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Abstract
Trauma has been considered as one of the significant causes of psychological distress, especially
if the traumatic event occurred in the childhood. At the same time, due to wide popularity of
social media as a source of communication, cyberbullying emerged as a new way to harass
someone, with specific focus on adults and young adults. The area of focus of this research
project is to investigate whether experienced trauma, specifically developmental trauma might
serve as a risk factor for cyberbullying victimization. Additional focus was on the differences in
traumatic experiences and their impact for people with diverse cultural and ethnic identities as
well as different genders. Based on the results of this research project, it appears that there is an
association between developmental trauma and cyberbullying victimization. However, more
research in needed regarding the impact of developmental trauma, as well as diversity aspects.
The research project also investigated assessment and intervention strategies to address the
experienced trauma in adolescents and young adults.
Keywords: bullying, cyberbullying, trauma, developmental trauma, complex trauma, assessment,
interventions
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1

CHAPTER I: RISK FACTORS OF CYBERBULLYING VICTIMIZATION: THE
IMPACT OF DEVELOPMENTAL TRAUMA
Bullying appears to be a significant negative and traumatizing experience for children as
well as young adults. There are frequent news reports of people committing suicide, including
children, due to being bullied (Ekholm & Zezima, 2010). Previous research has indicated that
bullying has the potential to cause significant psychological harm, including depression and
anxiety (Landoll et al., 2012; Schneider et al., 2012; Von Marees & Petermann, 2010). As
technology becomes more dominant in daily life, a new form of bullying has emerged:
cyberbullying (Batlett, 2005). Cyberbullying is becoming increasingly prevalent, with a potential
negative impact on the victim (Landoll et al., 2012).
Research predominately has looked at the outcomes of bullying and how to address those
experiences and help people who were victims of bullies (Landoll et al., 2012). However, more
research is needed to identify whether any factors can serve as a precursor to the person
becoming the victim, including cyberbullying victimization. Therefore, this clinical research
project aims to investigate and provide an understanding of the factors that might impact the
possibility of becoming a victim of cyberbullying.
Cyberbullying victimization will be investigated through the prism of developmental
trauma, which will be investigated as a possible predictive factor of cyberbullying victimization.
Gender and cultural differences in the experience of developmental trauma and cyberbullying
will be investigated. Moreover, the project will focus on therapeutic implications, such as
helping in identifying risk factors and addressing them in therapy to decrease the possibility of
potentially becoming the victim. This project will be a literature review, examining the existing
research and identifying areas needed for future research to understand this issue.
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Traditional Bullying
Cyberbullying is frequently associated with traditional bullying since both have similar
aims and lead to similar outcomes (Landoll et al., 2015). Therefore, in order to get a better
understanding of cyberbullying as a phenomenon, one should consider its predecessor –
traditional bullying.
Bullying is often defined as predominately intentional aggressive behavior, usually
repetitive, with a power imbalance between the bully and the victim (Wang et al., 2012; Fu et al.,
2012). Wang and colleagues (2012) identify four types of traditional bullying: physical, verbal,
relational, and social exclusion. Physical bullying includes physical forms of aggression such as
pushing, hitting, or kicking. Verbal bullying is defined as utilizing verbal forms of aggression,
such as name-calling, threatening, and making inappropriate comments toward the victim. Social
exclusion includes ignoring or purposefully leaving out the victim. Researchers described
relational bullying as spreading rumors about the victim or discontinuing any communication
with the victim (“silent treatment”; Fu et al., 2012; Wang et al., 2012).
Wang and colleagues (2012) investigated the behavioral patterns of bullying. Their
research aimed to identify whether students can engage in multiple types of bullying at once,
including cyberbullying. The authors utilized a latent class analysis model (LCA), a personbased latent variable approach. An LCA model measures participants’ responses to multiple
categorical variables. Participants included students in grades 6 through 10 who participated in
the Health Behavior in School-Aged Children Study (HBSC). The two objectives of the HBSC
study were to monitor health risk behaviors and attitudes as well as research the development of
heath attitudes. HBSC research has been conducted every four years since 1985. The target
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population included public, private, and Catholic school students in all states, including District
of Columbia. The final sample for this research included 7,508 students, 48.5% boys and 51.5%
girls, 41.2% White, 18.7% African American, and 26.4% Hispanic.
Bullying behavior was measured by administering the Revised Olweus Bully/Victim
Questionnaire (Solberg & Olweus, 2003), which assessed the frequency of engagement in
bullying behaviors in the last two months. To measure substance use, the researchers included
four items: drinking alcohol and being drunk, smoking marijuana, and smoking cigarettes. The
researchers developed one item to investigate whether the students carry weapons: "The last time
you carried a weapon during the past 30 days, what type of weapon was it?” (Wang et at., 2012).
Data collection was conducted by administering anonymous questionnaires in the classroom.
The latent class analysis model identified three classes of bullying behaviors (Wang et
al., 2012). All-Types Bullies were identified as engaging in all four types of bullying behavior at
once (physical, relational, verbal, and social exclusion) and consisted of 10.5% boys and 4%
girls. Verbal/Social Bullies was the class of adolescents who engaged in social exclusion and
verbal behaviors (not physical or relational). The responses of 29.3% of boys and 29.4 % of girls
fell within the Verbal/Social Bullies category. The third class, Non-Involved, included students
with a low probability of engaging in any type of bullying behavior, which consisted of 60.2% of
boys and 66.6% of girls. Overall, most of the students surveyed denied engaging in bullying, but
two groups emerged of those who admitted to bullying. The more common was the perpetration
of social exclusion and verbal bullying (about 30% of students), while the second group engaged
in all four types of bullying. Although less common, this group included as much as 10% of boys
sampled.
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The authors (Wang et at., 2012) also examined gender and racial/ethnic differences in
bullying behavior. Concerning gender differences, the likelihood of boys being in the All-Type
Bullies category compared to girls was 2.65 times higher. Considering ethnic differences,
Hispanic and African American girls and boys were identified as more likely to be All-Type
Bullies (Wang et al., 2012). However, the majority of participants in the study (41.2%) were
White. The experiences of children from different ethnic background might be different and
therefore impact the bullying perpetration and victimization experiences. Thus, one of the
limitations of this research is that the sample might not be representative of the population and
might not reflect the experiences of children from diverse ethnic backgrounds.
Previously discussed research on traditional bullying identified bullying as a purposeful,
aggressive behavior toward the victim (Fu et al., 2012; Wang et al., 2012). There are multiple
types of bullying, which include verbal, physical, relational, and social exclusion (Fu et al., 2012;
Wang et al., 2012). Considering engagement in bullying behaviors, All-Type Bullies was
identified as the predominant category, indicating that children tend to utilize multiple types of
bullying at once. On the other hand, the research did not accurately estimate the experiences of
children from different ethnical/cultural backgrounds. Therefore, this project aims to investigate
the impact of bullying experiences and perceptions of bullying by children from diverse cultural
communities.
Risk factors for Traditional Bullying Victimization
Although much of the literature has examined the factors that contribute to perpetrators
of bullying, it also will be helpful to understand the factors that make an individual more likely
to be the target of victimization. This might include differences in ethnic and cultural
background as well as the environment where the individual grew up.
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Fu and colleagues (2012) investigated whether students from different economic and
social backgrounds might experience different levels of risk of becoming a victim of bullying.
The authors hypothesized that bullying victimization would be more prevalent in boys, African
American children, children who live in single-parent or no-parent families, children who come
from rural areas, those who show lower academic performance, and children without strong
religious identification (Fu et al., 2012). Additionally, the authors included demographics as one
of their variables in identifying the risk for victimization.
The research participants included 12th-grade students from the Monitoring the Future
Project, a nationally representative study that explored different behavioral changes and different
values of students from 1989 to 2009 (Fu et al., 2012). The total number of participants included
more than 44,000 12th graders. The researchers did not include details on the ethnic diversity
within the sample. To measure bullying victimization, the authors included four questions from
the Monitoring the Future project’s questionnaire, which focused on whether the person was
threatened or injured by someone and whether the person was threatened or injured with a
weapon (Fu et al., 2012).
The research results indicated that the overall frequency of bullying increased from the
late 1990s to the early 2000s. This included being threatened without a weapon, threatened with
a weapon, and injured without the weapon (Fu et al., 2012). Boys, in general, had an increased
likelihood of becoming the victim of bullying, with an increased risk of being threatened with a
weapon. Concerning family structure, students from single-parent or no-parent households had
an increased risk of becoming a victim compared to students from two-parent families.
Additionally, children who displayed lower academic performance compared to their peers were
more likely to experience bullying victimization. Considering religion, students who identified
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religion as an essential aspect of their lives reported less exposure to bullying victimization. With
respect to ethnic differences, African American students appeared to experience a higher
intensity of bullying, specifically being injured with a weapon. The authors hypothesized that
since race and socio-economic status are representative of social stratification, children from
marginalized populations who live in families with lower socio-economic status might be more
likely to be victims of more violent forms of bullying (Fu et al., 2012).
Since the discussed research did not include much information regarding diversity
factors, one of the limitations of this research include inability to generalize results to a wider
population. Considering that the United States is a very diverse country, it is essential to
recognize the aspects of bullying victimization and the outcomes for children and adolescents
from diverse ethnic and cultural backgrounds.
The research by Fu and colleagues (2012) identified multiple demographic and
environmental risk factors when thinking about bullying victimization. To further investigate risk
factors of bullying victimization, the research by Bowes and colleagues (2013) was examined.
The authors (Bowes et al., 2013) investigated whether there are genetic as well as environmental
factors that might have an impact on chronic bullying victimization. Therefore, the research
aimed to identify possible risk factors for bullying victims (Bowes et al., 2013).
Participants consisted of 2,232 British children who participated in the Environmental
Risk Longitudinal Twin Study, which focused on the developmental patterns of twins beginning
at the age of 5 (Bowes et al., 2013). The twins were living with their biological parents at the
time of the research. Children and parents were interviewed several times during the children’s
development. Bullying victimization experiences were assessed during the interviews by
providing the definition and explanation of different bullying experiences. The authors defined
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bullying experiences as being called mean and hurtful names, being ignored and excluded from
the group, and being kicked or shoved. The variables which were hypothesized as predictors
included internalizing and externalizing problems experienced by the child, and socioeconomic
status of the family, including parental education and income. Genetic factors included any
inherited behavioral characteristics (Bowes et al., 2013).
A wide range of assessments were used to evaluate the children throughout three time
points: when children were 5 years old, 7 years old and 12 years old. The Wechsler Preschool
and Primary Scale of Intelligence – Revised (Wechsler, 1990, as cited in Bowes et al., 2013)
were used to assess children’s IQ at the age of 5. Academic performance was measured when the
participants were 7 years old by administering a questionnaire to the teachers. The Child
Behavior Checklist (Achenbach, 1991a, as cited in Bowes et al., 2013) and Teacher’s Report
Form (Achenbach, 1991b, as cited in Bowes et al., 2013) were completed by the mothers and
teachers when the children were 12 years old. Both questionnaires focused on internalizing and
externalizing behavioral problems. The Children’s Depression Inventory (Kovacs, 1985, as cited
in Bowes et al 2013) and Multidimensional Anxiety Scale for Children (March, 1997, as cited in
Bowes et al., 2013) were used to assess the symptoms of depression and anxiety in children at 12
years old.
Based on the responses to these assessments, results demonstrated that boys had a higher
likelihood of being victimized in primary school (χ2 = 9.5, p < .01) and secondary school (χ2 =
11.4, p .01) compared to girls. Additionally, boys were more likely to be chronically victimized
(χ2 = 5.2, p < .05; Bowes et al., 2013). To examine the outcomes of bullying victimization, the
sample was divided into four groups based on children’s and their parents’ responses regarding
bullying victimization. The groups included chronic victims (children who were frequently
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bullied in both primary and secondary school), secondary school victims (children who
experienced bullying in secondary school only), primary school victims (children who
experienced bullying in primary school only), and non-victimized (children who did not
experience bullying or who were victimized occasionally). The results indicated that overall
bullying victimization increased difficulties in adjustment when transferring from primary to
secondary school. Children who were chronically victimized experienced an increase in
internalizing (M = 16.7, SD = 10.8, β (95% CIs) = −0.4 (−0.6, −0.3) and externalizing problems
(M = 25.5, SD = 19.4, β (95% CIs) = −0.3 (−0.5, −0.2) at age 12 compared to non-victimized
children (Bowes et al., 2013).
With respect to genetic and environmental impact, Bowes and colleagues (2013) utilized
twin methodology, which included comparing the concordance of the particular phenotype
within the pair of monozygotic and dizygotic twins. Phenotypic variations were divided and
explained by genetic, shared environmental and non-shared environmental aspects. Shared
environmental factors impacted both twins equally and nonshared factors impacted twins
differently. The contributions of genetic and environmental factors were estimated by comparing
intraclass correlations for monozygotic and dizygotic twins. Based on the results, cross-sectional
associations were higher for monozygotic twins in primary school (r = .70 vs. .45) and in
secondary school (r = .76 vs. .48), indicating genetic influences on victimization at both time
points (Bowes et al., 2013).
Based on the children’s reports and reports of their parents, the researchers identified risk
factors for the children who were categorized as chronically victimized. Family risk factors for
chronic victimization included lower socioeconomic status and maltreatment within the family,
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including low levels of maternal support, compared to non-victimized children and children who
experienced bullying when transferring from primary to secondary school.
Overall, the discussed research by Bowes and colleagues (2013) indicated that multiple
factors can be considered risk factors when discussing bullying victimization, including family,
environment, and genetic predispositions. Some of the limitations of this research include the
lack of diversity aspects considered when collecting their data. Some of the families in this
research might be living in safer areas, whereas others might be living in areas with a high
prevalence of violence on the streets, which changes the perception of bullying victimization.
Therefore, one of the goals of the presented research project is to include diversity aspects,
specifically the differences in experiences in children and adolescents from various racial and
ethnic backgrounds.
Consistent with the previously discussed research, Von Marees and Petermann (2010)
investigated prevalence rates as well as potential risk factors of bullying victimization in schoolage children. The goal of the research was to identify whether parental ethnic background and
educational level had an impact on the experience of bullying victimization (Von Marees &
Peterman, 2010). The research participants included 550 children from 12 primary schools in one
of the regions in Germany. To assess parental education and cultural background, the researchers
administered a short questionnaire to the parents. Based on parental responses, participants were
divided into three groups: those with no migration background (both parents were born in
Germany), children whose one parent was born in a foreign country, and children with both
parents from a foreign country. Bullying victimization was measured by the German-language
Bullying and Victimization Questionnaire for Teachers, developed by one of the authors of the
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article. The questionnaire was administered to teachers to assess the levels of victimization they
observed in their classes (Von Marees & Peterman, 2010).
The results of the research indicated that parental education serves as a predictive factor
for experiencing bullying victimization, becoming the bully, or experiencing victimization at the
same time as being a bully. Low parental education was identified as a risk factor for children to
become bullies. Regarding the bullying victims, based on research results, children whose
parents were less educated had an increased likelihood of becoming a victim. Additionally, low
parental education served as a predictive factor for the child to become a bully and a victim (Von
Marees & Peterman, 2010).
Summarizing the research on risk factors for victimization of bullying, the research
identified risk factors that include low SES, experiencing maltreatment from caregivers,
struggling academically, and not having maternal support, living in a single or a no parent
household, lack of strong religious beliefs, lower parental education, and being African
American (Bowes et al., 2013; Fu et al. 2012; Von Marees & Peterman, 2010). Some of the
limitations of this research include that even though the researchers included demographic
variables, they did not discuss any differences in their findings regarding the experiences of
children from diverse cultural backgrounds.
Cyberbullying
With the development of technology, people increasingly choose to spend their time
online, including communicating with friends and developing new social relationships. As a
result, in recent years, cyberbullying has become more prevalent as a way to harass someone
online (Barlett, 2015; Landoll et al., 2015). Cyberbullying is defined as using current
communication technologies, such as social media, e-mail, cellphones, and websites, with an
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intent to harm the victim or victims (Barlett, 2015; Landoll et al., 2015). Calvete and colleagues
(2010) identified multiple types of cyberbullying, including visual, written-verbal,
impersonation, and exclusion. Visual cyberbullying includes utilizing pictures or images of
compromising nature (Menesini et al., 2012). Written-verbal cyberbullying includes sending
threatening messages via phone or other electronic devices to the victim (Menesini et al., 2012).
Impersonation includes revealing personal information about the victim on social media sites
using another person's account (Menesini et al., 2012). Exclusion was identified as excluding the
victim from the online group or message group (Menesini et al., 2012). Another emerging type
of cyberbullying identified by Calvete and colleagues (2010) was “happy slapping” which was
defined as filming the instance of traditional bullying and sending it via cell phones and other
media devices to other people.
Since cyberbullying has been considered as a more widespread phenomenon in modern
times, it is important to consider it as having a potentially major negative psychological impact
on the victims, specifically when cyberbullying is anonymous. At the same time, it is more
difficult for the victim to find a safe space since cyberbullying utilizes different modalities.
Therefore, due to the increase of the usage of online social media platform, it is important to
further investigate the phenomenon of cyberbullying.
Barlett (2015) investigated the anonymity aspect of cyberbullying and whether it
impacted its frequency. The researcher hypothesized that anonymity would serve as a moderator
between positive opinions about cyberbullying and the frequency of engaging in cyberbullying
behaviors. Participants included 181 undergraduate students from a Midwestern University. The
majority of participants were White (79%). The frequency of cyberbullying was assessed by
Media Habits Questionnaire (Gentile et al., 2004, as cited in Barlett 2015), which was adapted
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for this research. The participants were asked to list three favorite websites and how frequently
they visited these sites and sent mean messages or posted mean comments. The Positive
Attitudes Towards Cyberbullying questionnaire was created by the author of this article to assess
opinions about bullying. The questionnaire consisted of 20 items which asked participants their
agreement on each item. The Attitudes Towards Anonymity questionnaire was also developed by
the author to assess the anonymity factor when engaging in cyberbullying behavior.
Additionally, the author included demographic information, such as gender, ethnicity, age, year
in school, and media usage frequency (Barlett, 2015).
The research results demonstrated that anonymity serves as a predictive factor in the
frequency of engaging in cyberbullying (Barlett, 2015). The frequency of cyberbullying was
positively correlated with perceived anonymity (r = .52, p < .001), positive attitudes about
cyberbullying (r = .60, p < .001), and the frequency of the mean messages sent (r = .40, p <
.001). Moreover, when the likelihood of anonymity was high, the relationship between positive
attitudes and cyberbullying was more significant (b = .09, se = .01, t (171) = 6.14, p <. 001).
Therefore, if the person knows that their identity will not be identified, there is a higher
likelihood for them to engage in cyberbullying (Barlett, 2015). However, the authors did not
discuss any of the demographic variables and how they might have impacted the overall
outcomes of cyberbullying perpetration. Some of the limitations of this research include the
aspect of not discussing gender differences as well as cultural and ethnic differences, which
might lead to difficulties in generalizing these results to the diverse population.
Based on previously discussed research, multiple types of cyberbullying emerge;
therefore, it is important to investigate what types of cyberbullying are frequently used by the
perpetrators. Calvete and colleagues (2010) identify multiple types of cyberbullying, including

13

visual, written-verbal, impersonation, and exclusion. This research aimed to develop a measure
that would assess the involvement in different types of cyberbullying behaviors. Additionally,
the researchers investigated whether there is an association between cyberbullying behaviors and
other types of aggressive behaviors in adolescents. The participants included 1,431 high school
students, ages 12 to 17, from 10 schools in Spain. Of the sample, there were 726 girls, 682 boys,
and 23 did not indicate their gender. With respect to cultural and ethnic differences, 94.8% were
White, and 5.2% represented other ethnic minority groups (Calvete et al., 2010).
The Cyberbullying Questionnaire was developed for this research and consisted of 16
items describing 16 different forms of cyberbullying, such as sending threatening messages and
recording bullying behaviors via cell phone (Calvete et al., 2010). Additionally, the authors used
The Irrational Beliefs Scale for Adolescents developed by one of the authors, which included
nine items that described aggression as appropriate in certain situations. Participants were asked
if they agreed with the presented statement about aggressive behaviors. Peer rejection and
acceptance were measured by asking the students to identify the person they did not like and
liked the most (Calvete et al., 2010).
The research results indicated that boys were more likely to engage in cyberbullying than
girls. Of the sample, 44.1% of participants indicated that they engaged at least in one form of
cyberbullying. Moreover, cyberbullying was associated with a proactive type of aggression,
defined as aggression with an intention to reach a certain goal (Calvete et al., 2010).
Cyberbullying perpetration behaviors were also positively associated with exposure to violence
and negatively associated with the social support they received (Calvete et al., 2010).
Overall, the study suggests that the frequency of engaging in cyberbullying increases
with more children utilizing this method of bullying. The perpetrator gains the ability to reach
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the victim at any time, intensifying the negative impact it might have on the individual.
Previously discussed research (Fu et al., 2012; Von Marees & Peterman, 2010) indicated
multiple risk factors for traditional bullying victims, including family environment and SES,
being African American, being male, and not having identified religious beliefs. Since
cyberbullying is becoming more frequently utilized by perpetrators, one of the significant aspects
to consider include possible risk factors of becoming a victim of cyberbullying, as well as
whether those risk factors are similar to traditional bullying victimization.
Risk Factors for Cyberbullying Victimization
Research by Connell and colleagues (2013) discussed that both boys and girls equally
perpetrate and are victimized by cyberbullying. Moreover, the cyberbullying behaviors were
closely connected to the traditional bullying behaviors, indicating that cyberbullying might be an
extension of traditional bullying. Previously discussed research (Fu et al., 2012; Von Marees &
Petermann, 2010) on traditional bullying identified several risk factors associated with bullying
victimization, including academic performance and family environment. However, it is unclear
whether cyberbullying risk factors will be the same as those for traditional bullying.
Katzer and colleagues (2009) investigated the risk factors associated with cyberbullying
victimization, focusing on cyberbullying experiences in online chat rooms. The participants
included 1,700 students from 5th to 11th grade in German secondary schools, with 44.7% male
and 55.3% female participants. To assess victimization, the researchers adapted the Olweus
Bully/Victim Questionnaire (Olweus, 1993, as cited by Katzer et al., 2009), excluding the
physical aspect of bullying. Self-concept was assessed via four scales from the Inventory of SelfConcept and Self-Esteem which was developed by Fend, Helmke, and Richter (1984, as cited by
Katzer et al., 2009). The four scales included academic competence, the concept of one’s own
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abilities, self-acceptance, and the perception of one’s appearance. Additionally, the authors
assessed the family climate, school-related difficulties, social relationships, and risky behaviors
in the chat rooms (Katzer et al., 2009).
The results indicated that many adolescents tend to be victims of cyberbullying in chat
rooms, with 34.7% of participants reported being bullied more than once a month (Katzer et al.,
2009). Additionally, the authors found that there was an association between being bullied in
school and experiencing cyberbullying in chat rooms. In this sample, boys were more likely to
report being victims of cyberbullying in chat rooms. Factors that served as predictors of
cyberbullying victimization included negative self-concept, low belief in one’s own abilities,
negative emotional relationships between parent and child, low levels of popularity in school,
and problem behavior in school (Katzer et al., 2009). Therefore, one might notice that there are
similarities between traditional and cyberbullying related to risk factors, which include
difficulties in relationships between the caregiver and the child.
Considering that online social media platforms place their focus on the presented image,
one of the aspects to consider is the possibility of being cyberbullied based on psychical
appearance. Berne and colleagues (2014) investigated appearance-related cyberbullying
experiences in adolescents. Specifically, the authors focused on characteristics of the person who
is the victim of appearance-related cyberbullying, what types of cyberbullying those individuals
are experiencing, and the reasons why appearance becomes another way of being victimized.
The participants included high school students from two schools in Sweden. Participants were
divided into four small groups, with two groups being female only and two being male only. The
researchers met with the students in the groups and interviewed them together. A semi-structured
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interview guide was developed to address questions posted by the researchers (Berne et al.,
2014).
The interview began with a vignette that discussed the situation where the adolescent
posted a photo on social media and received negative comments about it (Berne et al., 2014).
Afterward, participants were asked about appearance-related cyberbullying and how it was
demonstrated in the vignette. The vignette discussed that either a boy (presented in boy groups)
or a girl (presented in girl groups) posted a new picture on their Facebook page. Later, when they
checked their post, they saw mean comments about their physical appearance. After presenting
the vignette, adolescents were asked multiple questions regarding specific ways they can be
cyberbullied based on their appearance and why cyberbullying might be directed at appearance.
An additional question asked focused on the effects that might be associated with appearancerelated cyberbullying (Berne et al., 2014).
Based on the discussion with the adolescents, the research results indicated a higher
likelihood for girls to be the victims of appearance-related cyberbullying. Moreover, participants
indicated that bullying girls related to their appearance is more “effective” when compared to
boys (Berne et al., 2014). Another aspect that strengthens the impact of cyberbullying on the
victim is focusing on the aspect of the appearance that was of concern for the victim.
Additionally, adolescents who differed in their appearance, including clothing and physical
appearance, compared to other students were victimized more. Therefore, the perceived physical
attractiveness, specifically the person's social perception of attractiveness, might serve as a
predictor of potential cyberbullying victimization (Berne et al., 2014).
Based on the previously discussed research, the relationships between the caregiver and
the child might serve as a risk factor in becoming a victim of cyberbullying (Katzer et al., 2009).
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At the same time, since cyberbullying occurs online, an aspect to consider is whether the parents’
awareness regarding the child’s internet use might have an impact on the child becoming a
cyberbully or cyber victim.
A Turkish study by Padir and colleagues (2021) aimed to examine the effect of parental
internet style on high school students being cyberbullies and cybervictims and the relationship
between the big five personality traits, cyberbullying, and cyber victimization. The study was
conducted with 548 students studying in high schools in Sakarya (Turkey) in the 2014-2015 fall
semester. Since not all of the participants answered all of the questions on the assessment, the
final sample consisted of 467 students, with 52.2% identifying as male and 47.8% identifying as
female (Padir et al., 2021). The research did not provide any additional details regarding
demographic factors.
The inventories included Internet Parental Style Scale, Cyberbully/Victim Questionnaire
and Big Five Personality Inventory. The Internet Parental Style Scale was developed by Rooji
and van den Ejiden (as cited in Padir et al., 2021) and adapted to Turkish by Ayas and Horzum
(2013; as cited in Padir et al., 2021). Internet Parental Style Scale is a 5-point Likert-type ratings,
with 5 standing for “I completely agree” and 1 standing for “I completely don’t agree.” It
consists of 25 items, which focus on two factors: parental control and parental warmth. The
answers to the scale identified that parental style is based on the 2x2 structure. High parental
warmth and low control are associated with permissive parental style, high control and high
warmth indicated authoritative parental style regarding internet use, low parental control and low
warmth were indicative of uninvolved parental style, and high control with low warmth
identified authoritarian parental style. The Cyberbully/Victim Questionnaire consisted of 17
items developed by Ayas and Horzum (2010; as cited by Padir et al., 2021) and focused on
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identifying the victim and the bully. The highest score on the scale was associated with being a
cyberbully, and low scores were indicative of cybervictimization. The Big Five Personality Scale
was developed by Rammstedt and John (2007; as cited in Padir et al., 2021) and focused on five
personality dimensions: openness, agreeableness, extroversion, conscientiousness, and
neuroticism. Each subscale represented the personality traits, and the highest score on any of the
scales indicated that that was the main personality feature (Padir et al., 2021).
The results demonstrated a negative correlation between cyberbullying and parental
control (r = -.189) as well as a negative correlation between parental control and cyberbullying
victimization (r =. -093). Therefore, parental control was identified as a significant predictor for
both cyberbullying and cyber victimization (Padir et al., 2021). This finding indicates that
decreasing parental control increases both cyberbullying and cyber victimization. Based on this
finding, adolescents who are not monitored adequately by their parents, have no monitoring
software on their computers, or whose internet history is not controlled, and who use
technological devices in an unlimited and uncontrolled way may misuse such devices with the
intention to hurt other people (Padir et al., 2021)
Regarding the big five personality traits, the results demonstrated that they were not
predictors of being a victim of cyberbullying (Padir et al., 2021). At the same time, neuroticism
was identified as the potential predictor of cyberbullying victimization, and openness was
identified as one of the weakest predictors of the possibility of being the victim of cyberbullying
(Padir et al., 2021). Considering the research by Padir and colleagues (2021), one of the
significant limitations was not including the methodology, specifically regarding the presentation
of the assessments to the participants. As a result, it makes it difficult to replicate the research
and provide further support for the presented results.
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In summary, research on risk factors of cyberbullying victimization has identified
multiple risk factors, such as conflicting relationships with the caregivers, problem behaviors in
school, low popularity in school, negative self-concept, and reduced confidence in one’s own
abilities. Additionally, girls appeared to experience appearance-related cyberbullying, which
focused on their physical appearance as well as the clothes they were wearing. When comparing
traditional and cyberbullying victimization, similar risk factors included having difficult
relationships with the caregivers. However, multiple risk factors differ when talking about
traditional bullying and cyberbullying. Considering traditional bullying, a majority of the risk
factors were related to family environment, SES, and racial and ethnic background whereas for
cyberbullying risk factors focused on the victim’s perception of self, problem behaviors in
school, and physical appearance.
Cultural Background and Cyberbullying Definition
One of the main goals of the presented research project is to investigate whether there are
any differences in experiencing cyberbullying victimization for children and adolescents from
diverse cultural and ethnic backgrounds. However, it is also important to consider how children
from diverse backgrounds perceive cyberbullying.
Menesini and colleagues (2012) focused their research on investigating whether the
definitions of cyberbullying would differ in different countries and ethnic groups. The
researchers focused on the definitions provided by the adolescents in these countries. A wide
variety of terms utilized by different countries and cultures identify cyberbullying, such as
cybermobbing in Germany or harassment in Spain (Menesini et al., 2012). Based on the nature of
cyberbullying behaviors, the authors identified four types of cyberbullying: visual, written,
verbal, exclusion, and impersonation. The researchers included five definition criteria in their
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research: repetition, anonymity, intentionality, imbalance of power, and public versus private
experience of victimization (Menesini et al., 2012).
Participants included 2,257 adolescents from six European countries: Spain, Germany,
Italy, France, Estonia, and Sweden. In order to assess the adolescent’s definition of
cyberbullying, the researchers created 32 scenarios that included different combinations of the
five criteria that the authors considered (Menesini et al., 2012). The criteria discussed by authors
included intentionality, imbalance of power, repetition, anonymity, and whether the victimization
was public or private. Four types of identified cyberbullying behaviors were included in the
scenarios. The authors created eight version of the questionnaire with each consisting of 16
scenarios, with 8 representing of one type of behavior and other 8 representing another type of
behavior. The scenarios were administered randomly, and each participant was asked whether
the scenario can be identified as cyberbullying or not (Menesini et al., 2012).
The results indicated that the most significant criterion in the definition of cyberbullying,
based on the participants’ reports, is an imbalance of power, specifically with the victim not
being able to protect themself during the experience (Menesini et al., 2012). The other two
significant criteria included anonymity and intentionality.
The research by Menesini et al. (2012), which was centered in European countries,
demonstrated that cyberbullying behaviors are similar to traditional bullying. One of the aspects
that differentiates the two is anonymity, which allows cyberbullying perpetrators to continue to
harass the victim without being identified (Menesini et al., 2012). The research shows that the
perception of cyberbullying is similar for adolescents from different countries, at least when
comparing research from the United States and Europe. At the same time, there is still no
comprehensive information regarding cyberbullying victimization in cultures and countries other
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than Europe, which might lead to skewed results when we discuss the experiences of people
from other cultures and countries. Therefore, the aim of the presented research is to investigate
the prevalence and risk factors for cyberbullying victimization in children from underrepresented
cultural and ethnic backgrounds.
Gender and Cyberbullying
Thinking about bullying, and cyberbullying in particular, one of the questions is whether
there is a gender difference. The research on traditional bullying indicates that boys tend to be
the perpetrators of multiple types of bullying, including physical, verbal, and social exclusion
(Wang et al., 2012). On the other hand, girls are more likely to engage in relational, verbal, and
social exclusion types of bullying (Wang et al., 2012). At the same time, the research by Fu and
colleagues (2012) identified that boys are also the most likely victims of any kind of bullying.
Due to the prevalence of cyberbullying (Barlett, 2015), new questions arise as to whether there
are any gender differences in cyberbullying experiences.
Connell and colleagues (2013) focused their research on gender differences when
engaging in cyberbullying behaviors or becoming the victim of cyberbullying. The researchers
had two research questions, one being whether there are gender differences in cyberbullying, and
the second being whether the predictors of cyberbullying victimization depended on gender. The
participants included 4,372 students from 14 schools in one of the Northeastern US states. Of the
participants, 46% were male, 62.4% were White, and the mean age was 12.4. Other ethnic
categories were summarized into one category, non-White. The study was a part of broader
research with the goal to investigate and reduce bullying and aggressive behavior in schools
(Connell et al., 2013).
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The authors of the research (Connell et al., 2013) included the definitions of traditional
and cyberbullying and investigated whether there were any gender differences between the two.
The participants were asked about their bullying and cyberbullying victimization experiences
and their attitudes towards bullying. Demographic information included age, gender, and
ethnicity. Additionally, the climate in school and students’ academic performance was measured.
The authors defined school climate as positive or negative environment within the school, which
was assessed using Newhouse Classroom Environment Scale (Newhouse, 2001, as cited in
Connell et al., 2013). The scale consisted of 13 items asking whether the child felt that they
belonged in the school, if it a good school to attend, whether the child had many friends in
school, whether the child wanted to go to school, and whether teachers cared about students
(Newhouse, 2001, as cited in Connell et al., 2013).
The research results indicated that both male and female students reported similar levels
of engagement in both bullying behaviors and experiencing bullying victimization. With respect
to cyberbullying, school climate appeared to be a strong predictor of engaging in cyberbullying
behaviors for boys. Low academic performance appeared to be a predictor of engagement in
cyberbullying for boys. Considering victimization, male participants reported an increased
likelihood of being victims of physical cyberbullying (receiving photos or videos of physical
cyberbullying). Overall, girls in the reported sample were twice as likely to be cyberbullies as
well as victims (Connell et al., 2013). Girls, specifically White girls, were identified as more
likely to report cyberbullying victimization compared to their peers. Another aspect discovered
by the researchers was that the victims of cyberbullying frequently were cyberbullies as well
(Connell et al., 2013).
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Based on the results of the discussed research, girls appear to be engaged in
cyberbullying as well as to be victims of cyberbullying more than boys. At the same time, some
of the limitations of the discussed research include limited data concerning people with diverse
gender identities, excluding those with a gender identity other than male or female who may be
likely targets of bullying. Therefore, further investigation regarding the experiences of diverse
gender identities might allow one to better understand the phenomenon of cyberbullying and
identify intervention and assessment strategies.
Developmental Trauma
Previously discussed research indicated that the victims of traditional bullying and
cyberbullying tend to be exposed to similar risk factors when growing up (Bannik et al., 2014;
Katzer et al., 2009; Medrano et al., 2018). Some of the risk factors discussed include an
unhealthy living environment and conflictual relationships with caregivers (Bannik et al., 2014;
Medrano et al., 2018). Therefore, to better understand the potential risk factors of becoming a
cyberbullying victim, this project aims to investigate whether the experience of complex trauma,
specifically developmental trauma, could be identified as a risk factor for victimization.
In order to explain some of the adverse experiences in childhood and their impact on the
child’s wellbeing, Bessel van der Kolk (2005) proposed new diagnostic criteria for
developmental trauma. The developmental trauma disorder (DTD; van der Kolk, 2005) is based
on the concept that multiple exposures to interpersonal trauma, including abandonment, betrayal,
or witnessing domestic violence, affect numerous areas of functioning. Additionally, when
caregivers are emotionally absent, inconsistent, violent, or neglectful, children are likely to
become significantly distressed and unlikely to develop a sense that the environment they are in
can provide relief. These experiences lead to having intense emotional reactions and feelings,
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such as rage, betrayal, fear, resignation, defeat, and shame. As a result, the child might engage in
behaviors to gain at least some sort of control, including frozen avoidance reactions, reenacting
their traumas, and acting out aggressively (van der Kolk, 2005). Sensitivity to reminders might
interfere with the development of emotional regulation and can cause long-term emotional
dysregulation, which can manifest on emotional, physical, behavioral, cognitive, and relational
levels. Additionally, children develop a view of the world, which includes the feeling of betrayal
and hurt. Therefore, the purpose of this research project is to investigate whether the experiences
of developmental trauma might serve as a possible predicting factor for cyberbullying
victimization.
Statement of the Problem
Bullying appears to be a significant cause of psychological distress in children and
adolescents. Due to the increased use of online social media platforms, a new form of bullying
emerged, cyberbullying, which led to even more drastic consequences, since now there is no safe
space for the victim, not even at home. On the other hand, traumatic experiences also appear to
cause significant mental health difficulties and struggles, which further negatively impact the
victim's life. People are primarily familiar with PTSD, the diagnostic criteria presented in the
DSM. However, one of the aspects that the DSM does not capture is the traumatic events
experienced in childhood, specifically if those experiences are chronic and the perpetrator is the
caregiver. Looking at cyberbullying and the experiences of developmental trauma, one of the
questions that arose for this research project is whether childhood trauma experiences might lead
to a higher likelihood of becoming the victim of cyberbullying. Therefore, this research project
will focus on investigating the potential association between developmental trauma experiences
and cyberbullying victimization, specifically whether childhood trauma experiences might
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increase the risk of becoming a cyberbullying victim. At the same time, due to more of the
clinical focus of this project, it will address the assessment and intervention strategies for the
victims of cyberbullying and developmental trauma.
Research Questions
1.

Risk factors for cyberbullying victimization. Would developmental trauma serve as a
risk factor for future cyberbullying victimization?

2.

Are there any gender and cultural identity differences in the experience of developmental
trauma and cyberbullying victimization?

3. Identifying assessment and intervention strategies to address experienced trauma and
cyberbullying victimization in adolescents.
Research Procedure
For this research project, databases utilized for identifying and retrieving information
included Research Gate, Science Direct, APA Psych Net, and Wiley Online Library. The search
criteria for cyberbullying included keywords such as bullying, bullying victimization,
cyberbullying, cyberbullying victimization, risk factors of cyberbullying victimization, gender
differences in experiencing cyberbullying victimization, and racial and identity differences in
experiencing cyberbullying victimization. Considering the trauma aspect, the search terminology
included: trauma, post-traumatic stress disorder, complex trauma, developmental trauma, the
association between developmental trauma and cyberbullying victimization, and gender and
identity differences in experiencing traumatic events. With respect to assessment and
intervention strategies, search criteria included assessment strategies for bullying and
cyberbullying experiences, intervention techniques for cyberbullying victimization, and trauma
experiences. Additional criteria that were considered throughout this research project included
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research articles and books only written in English within the time frame of 1990s to 2022. The
reason for using such a broad framework with regards to the research publications was due to a
significant body of this project addressing the history and background of bullying as well as
trauma to identify further potential association between cyberbullying victimization and
developmental trauma. The author of this research project also contacted some of the authors
(e.g., Bessel van der Kolk, and John Briere) who focus their work on investigating the impact of
traumatic experiences and received responses including some of the research materials that the
authors utilized.
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CHAPTER II: NEGATIVE PSYCHOLOGICAL IMPACT OF CYBERBULLYING
Research has identified that the environment where a child is growing and developing
might significantly impact their perception of self, leading to an increased likelihood of
becoming a victim or a perpetrator of cyberbullying (Berne et al., 2014; Katzer et al., 2009).
Some of the risk factors that were consistent within the research include living in families with
low SES, experiencing maltreatment and neglect, and not feeling safe in their living
environment. At the same time, being the victim of traditional bullying increases the likelihood
of becoming the victim of cyberbullying (Berne et al., 2014; Katzer et al., 2009). As a result, the
child might experience significant distress since there is no safety at home and no safety and
support from peers. Therefore, it is important to investigate the impact of bullying and
cyberbullying on an individual’s mental health. The focus of this chapter will be to identify the
impact of cyberbullying as well as whether children who experienced cyberbullying had any
history of trauma, specifically with a focus on developmental trauma.
Impact of Bullying and Cyberbullying on Mental Health
Sourander and colleagues (2010) investigated whether there are any associations between
experiencing cyberbullying and psychosomatic or psychiatric problems among adolescents.
Psychosomatic symptoms were defined as experiencing headaches, abdominal pain, or sleep
difficulties. The research goals were to describe possible characteristics of the cyberbullying
victim. Additionally, the authors focused on investigating associations between potential risk
factors and being a cyberbully, cybervictim, or cyberbully-victim (Sourander et al., 2010).
The research was conducted in Finland, with the total number of participants being 2,438.
All participants were students who attended 7th and 9th grade, excluding children who were
diagnosed with physical disabilities and learning disabilities, with 50% of participants being
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male and 50% female (Sourander et al., 2010). Prior to distributing the assessments, the
researchers received approval from the school. The questionnaires were distributed by teachers
during class (Sourander et al., 2010). The students participated anonymously and returned their
responses to teachers in sealed envelopes.
Participants were provided with the definition of cyberbullying, which stated,
“cyberbullying is when someone repeatedly makes fun of another person online or repeatedly
picks on another person through e-mail or text messages or when someone posts something
online about another person that they don’t like” (p. 721, Sourander et al., 2010). After the
definition, participants were first asked two questions that stated whether, within the past 6
months, the child has been the victim of cyberbullying or engaged in cyberbullying behaviors.
Based on these two questions, participants were divided into four groups: those who had never
been cyberbullying victims or cyberbullies, cyberbullying victims, cyberbullies, and cyberbullyvictim. Other questions included the frequency of the experiences, different types of
cyberbullying, and by whom the person was bullied (Sourander et al., 2010).
General health was assessed with a question inquiring if the participant has any illness or
health-related problems. Psychopathology was assessed with the Strengths and Difficulties
Questionnaire (Koskelainen, Sourander, & Vauras, 2001, as cited in Sourander et al., 2010),
which was adapted for adolescents ages 11 to 16 years old. The questionnaire consisted of 25
items assessing positive and negative behavioral traits with a focus on conduct problems,
hyperactivity traits, emotional problems, prosocial behaviors, and difficulties in relationships
with peers (Sourander et al., 2010). Additionally, the authors inquired about any difficulties with
sleep or psychosomatic symptoms, which included distracting headaches that resulted in the
inability to perform any school-related tasks or caused any other physical symptoms, such as
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nausea or dizziness. The school environment was assessed by asking the participants whether
they felt safe in school and if they received any support from teachers. Demographic information
included gender, age, family composition, and ethnic background, which included whether the
participant was of Finnish origin or not (Sourander et al., 2010).
Considering the results of the research, 4.8% of participants identified as cyberbullying
victims only, 7.4% identified as cyberbullies only, and 5.4% identified as victims and
cyberbullies. Among participants who identified as cyberbullying victims, 22.8% reported not
feeling safe in their environment, which indicated the possibility of trauma (Sourander et al.,
2010). Some of the factors that predicted the person as being identified as cybervictim or
cyberbully-victim included emotional problems (OR = 2.2; 95% CI, 1.2-3.9; p = .007; and OR =
2.1; 95% CI, 1.1-3.6; p = .020) and difficulties in relationships with peers (OR = 4.8;
95% CI, 2.9-7.7; p < .001; and OR = 1.8; 95% CI, 1.05- 3.2; p = .03). Cybervictimization was
associated with living in the family where caregivers were other than two biological parents.
Additionally, perceived difficulties, emotional difficulties, peer difficulties, headaches, frequent
abdominal pain, difficulties with sleep, and not feeling safe in school were associated with a
higher likelihood of becoming a cyberbullying victim (Sourander et al., 2010).
Overall, this research supported the idea that cyberbullying victimization might lead to
multiple negative outcomes regarding mental health, physical health, and social functioning.
Some of the limitations to consider is that the researchers did not have any information regarding
diversity factors, which might make it difficult to generalize the results to the general population.
Since the results were collected through self-report, some of the participants might not have
responded honestly, leading to the results being potentially skewed and not reflecting the actual
experiences. Additionally, providing more information regarding specific social experiences that
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might have led to experiencing cyberbullying, as well as providing clarification on whether the
social interactions in school did serve as predicting factor or an outcome of victimization.
Therefore, the focus of this chapter, as well as the research project in general, is to investigate the
impact of cyberbullying victimization as well as risk factors, including trauma experiences.
Impact of Cyberbullying on Anxiety and Depression
One of the important consequences of cyberbullying is the potential for significant
negative outcomes on cyberbullying victims. Landoll and colleagues (2015) investigated the
association between cyberbullying and the development of symptoms of anxiety and depression.
The research aimed to investigate whether there is any association between cyberbullying
victimization and distress experienced by adolescents (Landoll et al., 2015).
Participants included 839 adolescents ages 14 to 18 years old from two high schools in
the Southeastern region of the United States. The discussed research was a part of a more
extensive study focusing on student relationships (Landoll et al., 2015). Data was collected at
two time points, one being six weeks apart from the other. At the participating schools, teachers
sent out letters to the families of all students with the information about the research as well as
consent forms for parents and adolescents. Of the students who returned signed consent forms,
87% had permission to participate. To encourage participation, participants at each school
entered into a raffle at each time point to receive gift cards for participation. In the beginning,
adolescents signed assent forms and filled out questionnaires distributed by research assistants in
class. At the second time point, which was six weeks later, research assistants administered the
same questionnaires. Data was considered for analysis only if the questionnaires were submitted
at both time points. Demographic variables included age, gender, and ethnic background. The
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final sample consisted of 73% of Hispanic White, 12% African American, 10% Non-Hispanic
White, and 4% Asian participants (Landoll et al., 2015).
The Revised Peer-Experience Questionnaire was used to assess experiences of traditional
bullying (R-PEQ; De Los Reyes & Prinstein, 2004; as cited in Landoll et al., 2015). Specifically,
this questionnaire focused on overt relational bullying experiences. Cyberbullying victimization
was assessed via the Cyber-Peer Experiences Questionnaire, which was developed by the authors
of the article (Landoll et al., 2015). Some of the items were modified to focus more on general
media usage rather than only on social networking. A sample item included, “A peer posted
mean things about me publicly via electronic media.” The Social Anxiety Scale for Adolescents
developed by La Greca and Lopez (1998, as cited in Landoll et al., 2015) and The Center for
Epidemiological Studies – Depression Scale (CES-D) developed by Radloff (1977, as cited in
Landoll et al., 2015) were used to assess the symptoms of social anxiety and depression. The
received data was analyzed for outliers, linear relationships between variables, and normality.
The results of the research indicated that cyberbullying victimization is associated with
the development of symptoms of depression and social anxiety (Landoll et al., 2015). The first
model investigated the association between experiencing bullying, including cyberbullying, and
reporting symptoms of depression. The results demonstrated that after controlling all variables,
experiencing cyberbullying victimization was associated with increase of experienced symptoms
of depression at Time 2 (ß =.16; Landoll et al., 2015). Moreover, after controlling for traditional
bullying victimization and the symptoms of social anxiety, the researchers found that
cyberbullying was the only predictor of the development of symptoms of depression (ß = .21;
Landoll et al., 2015). Therefore, the discussed research indicated that adolescents who
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experienced cyberbullying victimization are more likely to develop or experience increase in
symptoms of depression.
Considering the limitations of this research, one of the significant factors is whether the
adolescents already experienced symptoms of depression prior to experiencing cyberbullying.
Since there is no data regarding the history of the symptoms of depression, it might be difficult to
state whether the cyberbullying victimization did cause depression. An additional aspect to
consider would be the home environment the child grew up in and whether it had any impact on
the reported symptoms of depression or experienced cyberbullying victimization. Culture and
ethnicity aspects are also important to consider since it appears that participants were not
representative of the population, therefore, the findings might not be applicable to people from
diverse cultural and ethnic backgrounds.
To further investigate possible risk factors regarding cyberbullying victimization, OlenikSemenesh and Heiman (2012) investigated the relationship between cybervictimization,
loneliness, and depressive mood in adolescents, specifically whether experiencing loneliness or
symptoms of depression might be considered as a precursor to experiencing cyberbullying
victimization. The research was conducted in Israel. The authors defined a sense of loneliness as
experiencing a discrepancy between one’s expectations of social relationships and the actual
interpersonal relationships that one has. The sense of loneliness would arise when the need for
belongingness and the ability to form social relationships with others is not satisfied (OlenikSemenesh & Heiman, 2012).
The sample consisted of 242 adolescents, ages 13-16 years old, who identified as Israeli
Jewish (Olenik-Semenesh & Heiman, 2012). The participants were recruited from three schools,
with researchers receiving permission from the school prior to advertising the research. After the
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approvals from the schools, school principals mailed letters to parents regarding the study. The
assessments were distributed to the participants in class, under the supervision of one of the
researchers (Olenik-Semenesh & Heiman, 2012).
The assessments utilized included the self-report Cyberbullying Questionnaire (Smith et
al. 2008, as cited in Olenik-Semenesh & Heiman, 2012), which assessed internet use as well as
personal experiences of being a victim of bullying or cyberbullying, being involved as a
bystander, and personal opinions regarding cyberbullying. The Loneliness Questionnaire (Asher
et al. 1990, as cited in Olenik-Semenesh & Heiman, 2012) assessed the participant’s engagement
in school life and whether they felt lonely and isolated in school. The Children’s Depression
Inventory (Kovacs and Beck 1977, as cited in Olenik-Semenesh & Heiman, 2012) assessed any
experienced symptoms of depression.
Based on the reports of the participants, 16.5% of participants reported that they had been
the victims of cyberbullying “at least few times” and 31.8% reported that they knew someone
who was a victim of cyberbullying. Considering gender differences, more girls than boys
identified being victims of cyberbullying (χ2 = 3.47, df = 1, p < 0.05). With regard to depressive
mood and loneliness, adolescents who were cybervictims expressed a higher sense of loneliness
(M = 30.45, SD = 10.54, p<.05) and higher feelings of depressive mood (M = 1.74, SD = 0.27, p
< .05) than those who were not cybervictims. The results indicated that higher sense of loneliness
was present for the emotional dimension (M = 17.9, SD = 7.5, p < .05), which was identified as
lack of having a close friend, and the social, which was identified as loneliness due to not having
a wide social network (Olenik-Semenesh & Heiman, 2012).
The results of this research suggested that one of the significant aspects of experiencing
cyber victimization is the social aspect, specifically not having secure social network, leading to
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increase in symptoms of anxiety. However, one of the questions to consider is whether the
experienced social loneliness led to the experienced cyberbullying or whether it was an outcome.
Since the research on traditional bullying identified that relationship aspects, specifically
relationships with the caregiver, might impact the likelihood of victimization, it would be
beneficial to know the details regarding social loneliness.
Research by Medrano and colleagues (2018) investigated the possible relationship
between sexting, cyberbullying victimization, and the development of symptoms of depression
and suicidal ideation. The authors discussed that cyberbullying victimization has been associated
with suicidal ideation, although that is not the only factor that might lead to suicide. The
researchers hypothesized that cybervictimization might mediate the relationship between sexting
and depression. The second hypothesis of the research stated that the relationship between
sexting and suicidal ideation might be mediated by cyberbullying victimization (Medrano et al.,
2018).
Participants included 303 students ages 18 to 24 from the Autonomous University of
Nuevo Leon and the University of Northeastern. All assessments were administered through an
online platform. Of the sample, 59.1% were female, and 40.9% were male. The majority of the
participants reported being single (59.4%), while 37% were in romantic relationships, 1.3% were
married, and 2.3% lived with their partner (Medrano et al., 2018).
The measures that the authors utilized included The Sexting Questionnaire (GámezGuadix et al., 2015 as cited in Medrano et al., 2018), which assessed frequency of engaging in
sexting. Sexting was defined as creating and sending videos, photos, and text messages with
personal sexual content via mobile or internet device (Gámez-Guadix et al., 2015 as cited in
Medrano et al., 2018). The frequency of cyberbullying victimization was assessed via the
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Cyberbullying Victimization Questionnaire (Estévez, Villardón, Calvete, Padilla, & Orue, 2010,
as cited in Medrano et al., 2018), which consists of 11 items that identify different types of
cybervictimization. The Center for Epidemiologic Studies Depression Scale (Miller, Anton, &
Townson, 2008, as cited in Medrano et al., 2018) was adapted to assess the range of feelings that
participants experienced over the past two weeks. The negative suicidal ideation scale from the
Inventory of Positive and Negative Suicide Ideation (Osman, Gutierrez, Kopper, Barrios, &
Chiros, 1998 as cited in Medrano et al., 2018) was utilized to investigate the frequency of having
thoughts related to suicide within the past two weeks before participating in the research.
Based on the results of the research, 32.7% of the participants reported engaging in
sexting behaviors at least once, 34% reported experiencing cybervictimization, and 12.2%
reported experiencing suicidal ideation within the last two weeks (Medrano et al., 2018). The
researchers found that sexting was significantly related to a higher likelihood of experiencing
cybervictimization (.54, p < .001), leading to an increased risk of experiencing depression (.23, p
< .001). Additionally, cyberbullying victimization was identified as a mediator between sexting
and symptoms of depression (.12, p < .01). There was also an indirect relationship between
cybervictimization and suicidal ideation, which was mediated by experiencing symptoms of
depression (.16, p < .01) (Medrano et al., 2018).
Therefore, based on the discussed results, cyberbullying victimization might lead to
increased distress and the development of suicidal ideation. However, some of the important
aspects to consider are that this research has a very limited sample size which might not be
representative of a population. Additionally, the authors did not discuss whether there were any
differences in experiences for people with diverse gender and cultural identities. Even though the
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discussed research does demonstrate how significant the impact of cyberbullying victimization
might be, it is difficult to generalize them to the population as a whole.
Impact of Cyberbullying on Suicidal Ideation
The previously discussed research by Medrano and colleagues (2018) identified that
cyberbullying victimization might lead to the development of suicidal ideation. Bannik and
colleagues (2014) investigated whether there is an association between bullying and
cyberbullying experiences and mental health difficulties, including suicidal ideation. The
researchers hypothesized that bullying victimization would increase the likelihood of developing
mental health difficulties. Additionally, the authors investigated whether cyberbullying had
different impact on boys versus girls (Bannik et al., 2014). The research was conducted as a part
of the Rotterdam Youth Monitor, which included 2-year follow-up after the initial assessment.
The Rotterdam Youth Monitor assessed general health behaviors and well-being of youth ages 0
to 19 years old, as well as detect any potential health risks. A total of 3,181 students from
schools in Rotterdam participated in the research. The assessments were distributed in schools by
the research assistants, school nurses, and teachers. The sample was selected based on the
responses received during the first distribution of assessments and during the follow-up. The
researchers received approvals from schools prior to presenting and distributing their materials to
students. The participants were in their first year in secondary school at the beginning stages of
research and at follow up were in their third year (Bannik et al., 2014).
Bullying victimization was assessed via two questions developed by the authors. They
asked if the participant was bullied and whether bullying occurred via social media or text
messages (Bannik et al., 2014). Mental health difficulties were assessed via Dutch version of
Strengths and Difficulties Questionnaire (Goodman et al., 2000, as cited in Bannik et al., 2014).
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The questionnaire consisted of 25 items describing positive and negative aspects of mental
health. Demographic variables included age, gender, and educational level. Suicidal ideation was
assessed with one item that asked whether, in the last 12 months, the participant considered
committing suicide. Additional variables included age, gender, levels of education, and ethnicity
(Bannik et al., 2014).
The results of the research indicated that 5.1% of participants were victims of
cyberbullying. Considering gender differences, girls reported having more mental health
problems and suicidal ideation compared to boys. Specifically, girls reported significantly more
mental health problems during the follow-up (χ2 = 10.04; p, 0.002) as well as significant suicidal
ideation at the time of first assessment (χ2 = 52.42; p, 0.001) as well as at the follow-up (χ2 =
58.69; p, 0.001). Additionally, compared to cyberbullying, traditional bullying was associated
with the higher likelihood of developing suicidal ideation (OR 1.56; 95% CI 1.21–2.02; Bannik
et al., 2014).
Therefore, based on these results, cyberbullying appears to be one of the predictors of
increased mental health difficulties as well as possibility of developing suicidal ideation. One of
the limitations to consider is that the researchers did not have any details regarding the
demographic variables, which might have provided a better understanding of the student’s
experiences and whether any experiences at home might have served as predictors of an increase
of cyberbullying victimization and suicidal ideation. Additionally, the non-response analysis
conducted by the authors demonstrated that majority of adolescents who did not participate in the
follow up of the research identified as victims of cyberbullying and had more difficulties with
mental health (Bannik et al., 2014). Therefore, further investigation of any possibility of
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experienced trauma as a possible predictor of cyberbullying victimization might be beneficial to
address the cyberbullying as phenomenon further.
With respect to previously discussed research, cyberbullying has significant negative
impact on the psychological wellbeing of a victim (Bannik et al., 2014; Medrano et al., 2018;
Sourander et al., 2010). The inability to feel safe not only at home but also in school and with
peers might lead to feelings of abandonment, low self-esteem, and even perceiving oneself as the
one who deserved to go through these adverse experiences (Berne et al., 2014; Katzer et al.,
2009; Sourander et al., 2010; Vollnik et al., 2013). Therefore, a child might develop symptoms
of depression, which are frequently displayed via experiencing physical and somatic symptoms
such as headaches, difficulties sleeping, and abdominal pain (Sourander et al., 2010). The
distress experienced might impact how one copes with the situation. Moreover, since each aspect
of cyberbullying victim’s life is impacted, the coping strategies utilized might not always bring
relief, leading to the increase of experienced distress and development of suicidal ideations
(Medrano et al., 2018, Vollnik et al., 2013).
Gender Differences in Experiencing Cyberbullying Victimization
The research on traditional bullying demonstrated that in most cases, men and boys were
mostly either victims or perpetrators of the physical aspects of bullying or bullying where videos
of physical bullying were distributed over the Internet (Fu et al., 2012; Wang et al., 2012).
Researchers indicated that women and girls predominantly experienced either relational bullying
or social isolation type of traditional bullying (Fu et al., 2012; Wang et al., 2012). When
considering the impact of cyberbullying, it is also important to consider whether there are any
gender differences in people who were victims of cyberbullying.
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Berne and colleagues (2014) investigated appearance-related cyberbullying experiences
in adolescents. Specifically, the authors focused on the characteristics of the person who is the
victim of appearance-related cyberbullying, the types of cyberbullying those individuals are
experiencing, and the reasons why appearance becomes another way of being victimized. The
participants included high school students from two schools in Sweden, representing different
socioeconomic areas in the city (Berne et al., 2014). There were four focus groups, with the total
number of participants being 27 (17 boys and 10 girls). The researchers did not assess for any
additional demographic information, such as the cultural and ethnic background of participants.
To recruit participants, researchers reached out to the teachers in the schools and received an
agreement from the teachers to continue with the research. The students received a letter
regarding the purpose of the study. All of the participants consisted of student volunteers who
decided to participate (Berne et al., 2014).
Participants were divided in 4 small groups, with two groups being female only and two
being male only. The researchers met with the students in groups and interviewed them together.
A semi-structured interview guide was developed to address questions posted by the researchers
(Berne et al., 2014). The interview began with a vignette that discussed the situation where the
boy or a girl posted a photo on social media and received negative comments about it.
Afterwards, participants were asked about appearance-related cyberbullying and how it was
demonstrated in the vignette (Berne et al., 2014).
The results of the research indicated that there is a higher likelihood for girls to be the
victims of appearance-related cyberbullying. Based on the participant’s reports, they believed
that even though anyone can become the victim of appearance-related cyberbullying, girls still
appear to be the most likely victims (Berne et al., 2014). Moreover, participants indicated that
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bullying girls about their appearance seems to be more effective, specifically if the bully wants to
ensure that the victim is hurt when compared to boys (Berne et al., 2014). “Or if someone is
insecure about their appearance, then people tend to use that because they know. . . it’s a good
weapon then” (p. 529, Berne et al., 2014). Another aspect that strengthens the impact of
cyberbullying on the victim is focusing on the aspect of the appearance that was of concern for
the victim. “You tell them they are ugly, that they are fat, and then they don’t have any
confidence and think bad about themselves” (p. 529, Berne et al., 2014). Additionally,
adolescents who differed in their appearance, including clothing and physical appearance,
compared to other students were victimized more (Berne et al., 2014).
This research suggests that the perceived physical attractiveness of the person,
specifically the social perception of attractiveness, might serve as a predictor of potential
cyberbullying victimization. However, some of the limitation factors to consider are that there
are no statistical data for these findings. Since the research was conducted as a semi-structured
interview, the participants might not have been completely honest about their experiences,
specifically since the interviews were conducted in a group. Therefore, the generalization of the
presented research might not be applicable to the population as a whole. Additionally, since the
authors did not discuss any aspects of cultural and ethnic identity, the results might not be
representative of the diverse populations.
Since the research on parental engagement in the online activities of their children was
considered as a potential protective factor, identifying whether the same could be applied when it
comes to gender identity differences could be important in understanding the nature of
cyberbullying and victimization. Mesch (2009) investigated whether parental mediation could
serve as a protective factor, therefore identifying parental disengagement as a risk factor.
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Parental mediation was defined as activities carried out by parents to protect their children from
exposure to online dangers (Mesch, 2009). The purpose of this research was to investigate the
effect of exposure to online risks and parental mediation on the likelihood of cyberbullying in a
large and representative sample of the youth population of the United States. At the same time,
gender differences were investigated with the goal of identifying whether there are any specific
online activities that might increase the likelihood of either males or females to become victims
(Mesch, 2009).
Participants included 935 adolescents with the age range of 12 to 17 years old. The
participants were contacted via phone from the Pew Internet and American Life projects that was
conducted in 2004, 2005, and 2006 (Mesch, 2009). Considering cyberbullying experiences, the
participants were asked whether they experienced one of the following on social media or online:
someone posting an embarrassing picture online, a threatening text message instant message or
email, someone spreading rumors online about them, or having been contacted by a stranger
(Mesch, 2009). Exposure to the potential risk of victimization was measured by asking about
what online activities the participant engaged in, including social networking sites, having a
persona profile on a video sharing social networking site, participating in online games, or
communicating with other people in online chat rooms (Mesch, 2009). The researchers also
included three questions focused on the frequency of online communication with friends,
including how frequently they sent emails, instant messages, and emails to their friends.
Additionally, the willingness to share personal information was measured via nine questions
developed by the researcher (Mesch, 2009). The questions focused on the extent to which the
adolescents believed it was okay to share the following information with a person they met for
the first time: their name, phone number, email address, home phone number, a link to a personal
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blog, city, and state of residence, and IM screen name. Concerning parental mediation, there
were few variables included (Mesch, 2009). Restrictive mediation was assessed via three items,
asking parents whether they installed monitoring software to record online activities, installed a
filter for access to specific websites, or checked the type of websites their children visited.
Evaluative mediation was assessed by creating two variables: the existence of rules for using the
Internet and the computer's location in the house. The presence of internet rules was assessed by
asking the parents whether there are any websites that children are allowed or not allowed to
visit, the type of information they can share with other people online and the amount of time the
child can spend on the internet. Regarding the computer's location, the question asked included
whether the computer was in the common area or a private space, such as the bedroom (Mesch,
2009). Based on the results of the research, the parents of children who were cyberbullied
reported, on average, a higher education than parents of youth who were not bullied (M = 5.02,
SD = 1.53, and M = 4.09, SD = 1.52, p < 0.001, Mesch, 2009). Victims of cyberbullying were,
on average, older than nonvictims: the average age of victims was 15.11 years, while the average
age of nonvictims was 14.43 years (p < 0.01). Gender was associated with bullying: only 39% of
the boys were victims, while 61% of the girls reported being bullied at least once. The results
indicate that the odds of online victimization are higher for girls than boys. Having a profile on a
social networking site (χ2 = 93.68, p < 0.001), watching clips in YouTube (χ = 27.70, p < 0.001),
and participation in chat rooms (χ = 16.78, p < 0.001) were conducive to a higher risk of online
bullying (Mesch, 2009). Adolescents who frequently sent text messages, instant messages, and emails to their friends were at a higher risk of victimization. Furthermore, when not considering
online activities, youth who were willing to disclose more personal information were at a higher
risk of victimization compared to children who were less inclined to disclose personal
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information. Participation in online communication of any type increases the risk of
victimization, and parental monitoring providing guidance and restrictions to websites is
effective as a protective mechanism (Mesch, 2009).
Considering gender differences, for boys, the likelihood of victimization from bullying
increased when they kept an active profile on a social networking site and participated in
YouTube activities (Mesch, 2009). Regarding girls, the online activities that increased their risk
of victimization included participation in social networking sites and chat rooms. For both boys
and girls, the more information they disclosed and the more they used the Internet and cell
phones to communicate with friends, the higher the risk of being targeted for online bullying. In
terms of family monitoring, the results indicated that a few measures of parental monitoring are
effective, but only for boys. Monitoring internet sites visited and establishing rules on
information sharing decreased the risk of online victimization for boys but not for girls (Mesch,
2009).
Therefore, based on the research, it appears that the active participation in an online
community may lead to the increased risk of victimization (Mesch, 2009). At the same time,
some of the limitations to consider include limited information regarding the family
environment, specifically relationships between the parents and the children, which might be
helpful information to understand in what instances parental support might serve as a protective
factor. Since the authors only discussed the differences between male-identifying and femaleidentifying participants, there is no information regarding the experiences of children who
identify as a part of LGBTQ+ community. As a result, the discussed findings might not be
representative of the population.
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The research on gender differences in cyberbullying suggests that for both femaleidentifying and male-identifying people, the higher likelihood of being a victim of cyberbullying
is mainly associated with increased activity on social media platforms (Mesch, 2009). It appears
that for both boys and girls, being more present on different platforms, including posting pictures
and communicating with other adolescents, led to an increased likelihood of being exposed to
cyberbullying as well as becoming a victim (Mesh, 2009).
Parental monitoring did not appear to have any significant impact on the victimization
(Mesch, 2009). At the same time, one of the differences between experiencing cyberbullying
regarding gender differences was related to appearance-related cyberbullying, where girls were
more likely to experience appearance related cyber bullying compared to boys (Berne et al.,
2014).
Cyberbullying Experiences in Children from Diverse Racial and Ethnic Backgrounds
The United States is a country where people from multiple cultural and ethnic
backgrounds coexist together. Most research that examines bullying or cyberbullying mainly
focuses on people who identify as White, not providing any information regarding people from
other cultural and ethnic backgrounds. Therefore, for the current research project, it is important
to investigate whether there are any differences in experiencing cyberbullying for people who
come from different cultural and ethnic backgrounds with the focus of widening the scope of
understanding the causes and impact of cyberbullying for different communities.
Hoffman and Daigle (2019) investigated whether there is a relationship between a
victim’s race and ethnicity and the likelihood of bullying victimization. They hypothesized that
bullying victimization prevalence will vary across racial and ethnic groups, and that the risk
factors for bulling victimization will vary across racial and ethnic groups. The data for the
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research was collected from the National Longitudinal Study of Youth, the purpose of which was
to investigate the transition of youth into and out of the workforce (Hoffman & Daigle, 2019).
Since the research aimed to investigate racial and ethnic differences associated with
bullying victimization, the authors utilized the cross-sectional and supplemental independent
probability samples (Hoffman & Daigle, 2019). The cross-sectional sample consisted of 6,748
participants, and the supplemental sample consisted of 2,236 participants, with the majority of
participant identifying as Black and Hispanic. The revised final sample consisted of 4,650
participants, with 51.5% identifying as White, 26.6% identifying as Black, and 21.8% identifying
as Hispanic (Hoffman & Daigle, 2019).
Bullying victimization was assessed with a singular measure, asking participants,
“Between the ages of 12 and 18, were you ever the victim of repeated bullying?” (p. 25,
Hoffman & Daigle, 2019). This question was only asked once after the participant reached the
age of 18 years old. Race and ethnicity were assessed by demographics questions.
Socioeconomic status was assessed by asking participants to provide gross household income
and the highest educational level completed by the biological father and biological mother.
Regarding parenting styles, participants were asked two questions focused on maternal parenting
styles. The questions were: “When you think about how she acts towards you, in general, would
you say that she is very supportive, somewhat supportive, or not very supportive?” and “In
general, would you say that she is permissive or strict about making sure you did what you were
supposed to do?” The goals of the questions were to address the supportiveness and strictness.
The authors focused on maternal parenting style due to identifying that based on some of the
research that stated that specifically maternal overprotectiveness led to child having a higher
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likelihood to become the victim of bullying (Baldry & Farrington, 1998, as cited in Hoffman &
Daigle, 2019).
Based on the participants’ reports, 8.4% of the total sample indicated that they had been
victims of repeated bullying. Out of the participants who reported being bullied, 9.8% were
White, 7.2% were Black, and 6.7% were Hispanic. One of the risk factors identified included
engaging in delinquent behaviors (OR = 1.084, p = 0.056). Further, the results indicated that
White youth engaged in a greater number of delinquent behaviors compared to Hispanic youth
and had higher scores on the parental monitoring measure. Therefore, White participants were
identified at a greater likelihood of being bullied (Hoffman & Daigle, 2019).
The authors of the articles suggested that compared to White families, Black and
Hispanic families are more likely to form kinship networks with extended family members, as
well as with their religious community, neighborhood, and cultural community (Hoffman &
Daigle, 2019). For the youth of color, having extensive social support may act as a protective
factor against victimization (Hoffman & Daigle, 2019).
One of the factors that appeared to be one of the most significant risk factors for bullying
victimization across three racial groups included exceptionality, which was defined as either
being diagnosed with learning disability or attention disorder, having emotional or behavioral
difficulties, or being diagnosed with an eating disorder (Hoffman & Daigle, 2019). Participants
who identified as Black and also identified an exceptionality factor (OR = 7.898; p = 0.001) had
an increased likelihood of experiencing bullying victimization and scored higher on
Family/Home Risk Factor (OR = 1.081; p = 0.055). For the Hispanic youth, higher social
economic status served as a protective factor against bullying victimization (OR = 0.871; p =
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0.047), while any identified exceptionality aspect served as a risk factor (OR = 3.225; p = 0.053;
Hoffman & Daigle, 2019).
Therefore, based on the results of this article, there are different factors that influence the
possibility of bullying victimization. One of the significant factors to consider includes
exceptionality and how it was defined in this article. Based on the information provided by these
researchers, exceptionality factors included any diagnoses related to mental health, specifically if
they impacted academic performance. Further investigation regarding the exceptionality factors
might be beneficial in order to identify whether this is a significant aspect related to bullying
victimization. At the same time, even though this article did address potential racial differences
in experiencing bullying victimization, the representation of diversity was still limited and,
therefore might not be representative of the population in general. Since the discussed article
researched traditional bullying victimization, the question arises regarding the cyberbullying
victimization, specifically whether there are any differences in experiencing cyberbullying
victimization (Hoffman & Daigle, 2019).
Kowalski and colleagues (2020) focused their research on the extent to which the
prevalence of cyberbullying varies across racial and ethnic groups and the degree to which
members of various racial and ethnic groups respond differently to the experience of
cyberbullying. The response to cyberbullying was identified between two dimensions, the
behavioral response to the perpetrator and the psychological outcomes of victimization. The
research questions focused on exploring whether White and Black participants differ in the rates
of experiencing cyberbullying victimization and perpetration, and whether there are any
differences in the negative outcomes of cyberbullying victimization, including loneliness, low
self-esteem, and suicidal ideation. Additionally, researchers assessed whether traditional and
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cyberbullying victimization would relate similarly for White and Black participants (Kowalski et
al., 2020).
Participants included 244 university students from two universities in the southeast and
208 participants recruited on Amazon’s Mechanical Turk (Kowalski et al., 2020). Approximately
half (n = 120) of the university students attended a predominantly White institution, whereas the
remaining participants (n = 124) attended a historically Black college or university (HBCU).
Among the participants, 235 identified as female, 213 identified as male, one identified as
transgender female, and three preferred not to answer. Out of the participants, 54.4% identified
as White and 32.3% identified as Black/African American (Kowalski et al., 2020).
Participants were assessed regarding demographic factors, such as age and race/ethnicity,
and their use of different online platforms (e.g., texting, Facebook, Snapchat, Instagram, Twitter,
and online gaming). Response options for these questions ranged from 1 (never) to 5 (frequently;
at least once a day). Participants were also asked whether they owned or had access to a desktop
computer, a laptop computer, a tablet, a smartphone, a gaming console, or other. Participants
responded to each question with a yes or no answer (Kowalski et al., 2020).
Participants also answered a series of questions examining their experience of both
traditional bullying and cyberbullying as victims and perpetrators (Kowalski et al., 2020).
Participants were provided with a definition of cyberbullying and traditional bullying. After they
read the definition, they indicated how often they had been cyberbullied in their lifetime, how
often they cyberbullied others, and how often they had witnessed cyberbullying. Participants
who identified as victims of cyberbullying were also asked who the perpetrators were. The list of
perpetrators included sibling, friend, student at school, teacher, stranger, or someone else, and
responses were recorded as yes or no. Participants also indicated whether they told anyone about
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being a victim of cyberbullying and if they did share with someone, who that someone was
(parents/guardians, teacher, adult at school, disability services, sibling, friend, someone else;
Kowalski et al., 2020).
Cyberbullying victims were asked how they responded to the cyberbullying that they
experienced (e.g., “I didn’t do anything”; “I told somebody or reported the cyberbullying”; “I
responded by asking the person to stop”; “I saved the evidence of the cyberbullying”). Finally,
the participants indicated whether any aspects of their identity were one of the significant factors
in cyberbullying victimization. Response options for this question included: “yes, my gender”;
“yes, my racial/ethnic identity”; “yes, my religion or religious beliefs”; “yes, my sexual
orientation” (Kowalski et al., 2020).
The outcomes associated with cyberbullying victimization were assessed via participants
completing measures of self-esteem, depression, loneliness, and suicidal ideation. To assess their
self-esteem, participants indicated their agreement with each of 10 statements on the Rosenberg
Self-Esteem Scale (Rosenberg, 1965, as cited by Kowalski et al, 2020) using a four-point
response format (1-strongly agree, 4-strongly disagree). To assess symptoms of depression,
participants completed the Center for Epidemiologic Studies Depression Scale (Radloff, 1977, as
cited by Kowalski et al, 2020). They indicated the extent to which they had engaged in or
experienced each of 20 behaviors or emotions using a four-point response format (1- rarely or
none of the time, 4-most or all of the time). To assess loneliness, participants responded to each
of the ten items on the UCLA Loneliness Scale (Russell, 1996, as cited by Kowalski et al., 2020)
using a four-point scale, regarding how often they felt a certain way (1-I often feel this way, 4-I
never feel this way). The single-item measure of suicidal ideation was drawn from the Beck
Youth Depression Inventory (Beck, Beck, Jolly, & Steer, 2005, as cited by Kowalski et al, 2020),
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and asked participants the frequency with which the following statement was true for them: “I
wish I were dead.” Response options ranged from 1 (never) to 4 (always).
Based on the results of the study, significant differences by race were observed with
Facebook, Instagram, online gaming, Skype, and videoconferencing use (Kowalski et al, 2020).
White participants engaged in multiple social media platforms either through desktops computer
(96.7%) or gaming consoles (91.0%). Black participants utilized desktop computers (93.1%) and
gaming consoles (80.9%) to communicate with others through social media platforms.
Considering aspects of identity, racial identity contributed to cyberbullying victimization more
among Black (53.7%) than among White (17.9%) victims based on participants’ responses.
Participants believed that their racial identity served as a reason to be cyber bullied. White
victims (64.9%) identified that aspects of identity did not play a role in their cyberbullying
victimization experience compared to Black participants (53.7%). The main effect of
cyberbullying victimization indicated that cyberbullying victims reported a greater frequency of
suicidal ideation (Kowalski et al, 2020).
The results of research demonstrated that there are some racial and ethnic differences that
might impact the experience of cyberbullying victimization, specifically the participant’s
identity, might have served as a risk factor for victimization (Kowalski et al, 2020). Additionally,
since the data was collected via self-report, participants might not have felt comfortable
discussing their experiences openly, which might have impacted the finalized results. Since the
research only focused on the differences between people who identified as White or Black, the
data might not be generalized to the diverse population, therefore limiting the understanding of
the experiences of people from other cultural and ethnic backgrounds. Future research is needed
regarding the prevalence of cyberbullying victimization experienced by people from other ethnic
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and cultural backgrounds and what impact it might have on them in order to gain a better
understanding of cyberbullying as a phenomenon. Since one of the main areas of research for
this project is cyberbullying victimization, this chapter provided an overview of the impact that
this phenomenon has on the victims, as well as investigated whether there might be any
association between the relationships that the child has with parents and risk of becoming
cyberbullying victim. The main focus was on the negative psychological impact of bullying,
including anxiety, depression, and the possibility of the development of suicidal ideation.
Additional areas of focus for the discussion in this chapter included any differences in
experiences in people from diverse cultural and ethnic backgrounds as well as whether there is
any gender difference in experiencing cyberbullying. Based on the results of the discussed
research, cyberbullying victimization does appear to cause significant psychological distress,
specifically leading to experiencing symptoms of depression and developing suicidal ideation.
Parental monitoring of internet use as well as having good relationships with caregivers appeared
to decrease the victimization from cyberbullying, however, the results were not as significant to
build an association between the two aspects. Considering gender differences, with respect to
gender, girls were more likely to be cyberbullied due to their appearance, which has also been
considered the most effective method of cyberbullying when targeting females. With respect to
racial differences, the only significant aspect that appeared to lead to cyberbullying victimization
was exceptionality, defined as being diagnosed with mental health disorders that might have
impact on academic performance. Overall limitations included that most of the researchers have
based results on the self-report from participants. Even though self-report allows one to better
understand the victim's experience, at the same time, it may not accurately capture the
participant's experience, which might skew the final results. Another aspect to consider is that
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the information regarding racial differences is still very limited, leading to the results not being
fully representative of the diverse population of this country. Therefore, further investigation of
cyberbullying victimization in children and adolescents from diverse cultural and ethnic
backgrounds s might be beneficial to better understand the impact of cyberbullying and develop
more effective therapeutic approaches.
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CHAPTER III: DEVELOPMENTAL TRAUMA AS A RISK FACTOR FOR
CYBERBULLYING VICTIMIZATION
A majority of the research has focused on the outcomes of cyberbullying and how it
might impact a person's psychological well-being. At the same time, one of the questions
pertaining to cyberbullying victimization is who is at a higher risk of becoming a victim and how
to address it. The research discussed indicated that there are some familial factors that might
serve as potential risk factors for cyberbullying victimization. Considering that the focus of this
research project is to investigate the impact of experienced trauma on cyberbullying
victimization, one of the questions that arises is whether the experience of trauma in childhood
might serve as a predicting factor for cyberbullying. The specific focus will be on whether
failure in developing a secure attachment with the caregivers or neglect by the caregivers might
have a significant impact on a child becoming the victim of cyberbullying.
Complex Trauma
The experiences of trauma have been differentiated into two categories based on the
research: post-traumatic stress disorder (PTSD) and complex trauma. The DSM manual only
includes the diagnosis of PTSD, which focuses on traumatic events that happened once. The
DSM-5-TR criteria for PTSD requires either exposure to a traumatic event, witnessing a
traumatic event, or repeated exposure to the details of a traumatic event after the event occurred
(e.g., first respondents working in the area of a disastrous event; DSM-5-TR, American
Psychiatric Association, 2022). Additionally, the PTSD diagnosis includes experiencing intrusive
symptoms related to the experienced traumatic event, including dissociative reactions, avoidance
of traumatic cues, negative alterations in cognitions and mood, and changes in arousal and
reactivity.
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Another significant aspect to consider is how the diagnosis of PTSD changed throughout
the editions of diagnostic manuals. Based on an analysis by North and colleagues (2016), the
first edition of DSM (American Psychiatric Association, 1952) did not define PTSD as a separate
disorder but included a description of “gross stress reaction” in the Transient Situational
Personality Disorder Section. In the second edition of DSM, “adjustment reaction of adult life”
was introduced instead to address any traumatic experiences (American Psychiatric Association,
1968, as cited in North et al., 2016). The first introduction of the PTSD diagnosis was in the
DSM-III and was further developed in the next editions of DSM. The changes from the DSM-III
edition included adding exposure criteria, widening the exposure criteria, including not only
experiencing the event but also witnessing it, as well as experiencing emotional reactions after
the traumatic event occurred (American Psychiatric Association, 1980, as cited in North et al.,
2016). DSM-5 and DSM 5-TR included another criterion, repeated exposure to the details of the
traumatic event, which was related to the experiences of first responders (North et al., 2016).
None of the DSM editions discussed prolonged trauma experiences, and childhood PTSD
is listed as a separate diagnosis. There are some specifications provided in the chapter focused on
other conditions that might need clinical attention, which include experiencing abuse or neglect
from a caregiver, and whether it is initial encounter or subsequent encounter (DSM-5-TR,
American Psychiatric Association, 2022). At the same time, none of those conditions include any
specific diagnostic characteristics, which might leave them overlooked by professionals.
Therefore, a new diagnosis is necessary to address traumatic experiences that the person might
experience for a prolonged period of time, especially if the experiences occur in childhood.
Herman (1992) identified that the diagnosis of PTSD stems from a person surviving a
circumscribed traumatic event, such as disaster, combat, or assault. However, it appears that the
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main definition of PTSD does not capture the impact of prolonged, repeated trauma, which might
include being held captive or experiencing ongoing abuse from family members, partners, or
spouses. Therefore, Herman (1992) offered the definition of disorders of extreme stress
(DESNOS) as a first definition of the concept that includes complex trauma. A history of abuse,
specifically in childhood, has been linked to the development of multiple psychological issues
within multiple domains of functioning, including cognitive, affective, behavioral, relational, and
somatic (Herman, 1992). In her book, Trauma and Recovery, Judith Herman (1997) further
investigates the history of trauma and the impact of prolonged stress on the individual. Herman
(1997) described psychological trauma as an experience where the person is helpless due to an
overwhelming force, whether it is the force of nature or the one produced by another human
being. After a traumatic experience, the self-preservation system of a human is continuously on
alert, expecting the possibility of the traumatic event to reoccur. When talking about any
relationship between people, any experienced traumatic event may breach the attachments of
family, friendships, and community. The reason why trauma might impact interpersonal
relationships could be due to the developed mistrust to the world and perceiving the world as a
threat (Herman, 1997). At the same time, having a secure attachment with caring people is one of
the foundational aspects of the formation of personality. Considering children, developing a
positive sense of self depends on the relationship with the caregiver, specifically on the
caregiver’s benign use of power leading to developing self-autonomy. Traumatic events violate
the autonomy of the child, leading to developing a belief that one needs to protect oneself from
any interpersonal interactions (Herman, 1997).
Considering PTSD and complex trauma, Herman (1997) indicated that a single traumatic
event might occur anywhere, whereas prolonged trauma can only occur in the circumstances of
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captivity, which was defined as being in a circumstance the person cannot escape and under
control of a perpetrator. While political captivity (e.g., religious cults, concentration camps) is
more recognized, domestic captivity of women and children (e.g., living with the abusive partner
or caregiver who controls any actions of the victim) is rarely considered. When someone is in
captivity, they are in prolonged contact with the perpetrator, which creates a relationship of
coercive control (Herman, 1997). In captivity, the perpetrator is the most powerful person in the
victim’s life, leading to the victim’s personality forming based on the actions and beliefs of the
perpetrator. The victims of prolonged and repeated trauma appear to experience a more
progressive form of PTSD that impacts the development of their personality. When the worst
fear of any trauma victim is reexperiencing trauma again, for people who experience chronic
trauma, this fear is real. Therefore, the repetition of trauma leads to continuously being
hypervigilant, agitated, and anxious. People who have been chronically traumatized do not have
a baseline of the state of comfort or calm (Herman, 1997).
The experience of complex trauma in adulthood can lead to a negative impact on one’s
personality, therefore, the next significant aspect to consider is the impact of complex trauma on
children. Herman (1997) discussed that the experience of complex trauma in children not only
forms but deforms the personality. The child who is trapped in an abusive environment only has
the option to adapt and find safety and trust in the situation that does not appear to present such a
possibility. Growing up in an abusive environment leads the child to develop abnormal states of
consciousness that allow them to develop coping that is frequently maladaptive in nature. At the
same time, the child who is the victim of chronic trauma might develop an attachment to the
perpetrator, which they will strive to maintain at any cost as an attempt to survive (Herman,
1997). Since the abused child is frequently isolated from other family members or any other
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social interaction, they might develop a belief that not only their caregiver is dangerous, but all
other adults might be dangerous as well. Additionally, abused children may develop a perception
of themselves as the ones responsible for the experienced abuse and even perceive their existence
as a significant reason to experience abuse. By creating a stigmatized identity, the child has the
ability to maintain some form of attachment to the caregiver (Herman, 1997).
After analyzing all of the symptomatology of people who experienced chronic trauma,
Herman (1997) recognized that the definition of PTSD does not fully capture all traumatic
experiences. People who experienced prolonged and repetitive trauma demonstrated personality
changes, which included deformation in identity and relatedness. At the same time, victims of
childhood abuse demonstrated difficulties in developing interpersonal relationships and appeared
more vulnerable to repeated harm, either by someone else or self-inflicted. Since PTSD has not
fully captured the broad scope of symptomology experienced by people who experienced
repeated trauma, Herman (1997) offered the definition of complex trauma disorder to explain the
wider spectrum of traumatic experiences better.
To further differentiate between PTSD and complex trauma, van der Kolk and colleagues
(2005) conducted a research study to investigate whether prolonged interpersonal trauma that
starts at an early age might serve as a predictive factor in experiencing the symptoms of
DESNOS compared to people who experienced PTSD. Additionally, the authors hypothesized
that a person with a history of childhood trauma would meet the criteria for DESNOS but not for
PTSD.
The criteria for DESNOS (see Appendix A) were developed by two groups of
researchers, including Herman and van der Kolk (van der Kolk et al., 2005). The symptoms were
arranged into seven categories, including affect and impulses, attention and consciousness, self-
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perception, perception of a perpetrator, relations with others, somatization, and systems of
meaning (Herman, 1992).
Van der Kolk and colleagues (2005) initiated a field trial to investigate the prevalence of
PTSD and DESNOS symptoms, specifically whether a person might experience DESNOS
symptoms without experiencing PTSD. Participants included 400 people who were seeking
treatment after experiencing significant stressful events. The participants were recruited through
assessment of patients of outpatient mental health treatment facilities specialized in working with
trauma clients. Additionally, a community sample that consisted of 128 participants from
Charleston and St. Louis was recruited via telephone interviews utilizing random digit dialing.
The assessments utilized included High Magnitude Stressor Event Structured Interview
(Kilpatrick et al., 1998 as cited by van der Kolk et al., 2005) that assessed for history of high
magnitude events, such as physical assault, sexual assault, homicide of family member or close
friend, natural disasters, accidents, and military combat. PTSD was assessed via the Diagnostic
Interview Schedule (DIS) for PTSD, based on the DSM-III criteria (Robins et al, 1981, as cited
by van der Kolk et al., 2005), and the PTSD module of the Structured Clinical Interview for
DSM-III (Spitzer & Williams, 1986, as cited by van der Kolk et al., 2005). The prevalence of
DESNOS symptoms was assessed via SCID-DESNOS (Pelcovitz et al., 1997, as cited by van der
Kolk et al., 2005).
Additionally, the authors investigated whether the age of onset and duration of trauma
might have an impact on the experienced symptoms. Participants were divided into three groups
with different ages of onset: participants who reported experienced interpersonal violence before
age 14, participants who reported experiencing interpersonal trauma after the age of 14, and
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participants who experienced natural disasters but did not have any history of interpersonal
trauma (van der Kolk et al., 2005).
The results of the research demonstrated that 6.2% of participants experienced symptoms of
DESNOS without experiencing the symptoms of PTSD (van der Kolk et al., 2005). Significant
differences in the posttraumatic symptoms were reported depending on the age of onset. The
early onset group (before the age of 14) results showed that 61% had a lifetime prevalence of
PTSD and DESNOS (χ2 (2, N = 148) = 63.20, p <.01). The younger the age of onset of trauma,
the higher the likelihood of experiencing symptoms of DESNOS (Permutation Exact Test =
1680, p < .001). Additionally, the results of this research demonstrated that the longer the person
was exposed to traumatic events, there was a higher likelihood to develop both PTSD and
DESNOS (Permutation Exact Test = 528, p <.001; van der Kolk et al., 2005)
Therefore, based on the discussed research, the experienced trauma, specifically if it is
prolonged, experienced since early age, and interpersonal in nature, might lead to experiencing
symptoms that are beyond the PTSD criteria (van der Kolk et al., 2005). At the same time, some
of the limitations to consider regarding this research are the generalization of the presented
research to current population, since the research was conducted in the l990s, and the researchers
used criteria from the DSM-III to identify the PTSD symptoms. However, this research
demonstrates that the scope of PTSD might not fully grasp the traumatic experiences,
specifically the ones that are interpersonal in nature. Therefore, this research project investigated
the interpersonal aspects of trauma and whether they might serve as predictive factors for
cyberbullying victimization.
Spinazzola and colleagues (2007) discussed the impact of complex trauma on children
and adolescents. Complex trauma is defined as a child’s exposure to multiple traumatic events.
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The experienced traumatic event can be either immediate or long-term and have long-term
consequences (Spinazzola et al., 2007; Cook et al., 2005). Cook and colleagues (2005) indicated
that children who experienced family violence, maltreatment, or loss of a caregiver tend to meet
the criteria for multiple disorders, including PTSD, depression, ADHD, ODD, conduct disorder,
and many others. However, each of the diagnoses indicated above captures only the set of
symptoms pertaining to that diagnosis, not capturing the entire diagnostic picture; therefore, the
complex trauma diagnosis was introduced. Complex trauma is more likely to develop if the
stressful event that the child is exposed to is uncontrollable and unpredictable, resulting in the
child spending all their resources on survival, negatively impacting their developmental progress
(Spinazzola et al., 2007; Cook et al., 2005). The most significant source of danger for the child is
the absence of a caregiver who previously provided safety and security for the child. The
inability to develop secure attachment impacts a child’s development in multiple areas, including
a sense of safety, emotional regulation, and communication abilities. When the source of trauma
is the relationship between the caregiver and the child, there is an increased likelihood of
developing the symptoms of complex trauma (Spinazzola et al., 2007; Cook et al., 2005).
Based on the discussed research, it appears that the main aspects that differentiate
complex trauma from PTSD include the duration of the experiences, and the environment where
those experiences occur (Herman, 1992; van der Kolk et al., 2005). Additionally, the main
identifying factor of complex trauma is being caused by interpersonal trauma, with a specific
focus on the relationship between the child and the caregiver. As it was discussed, it appears that
complex trauma tends to have a significant impact not only in the emotional wellbeing of the
child but also the relationships with others, the perception of self, relationships with family, and
an overall development of cognitive abilities and regulations of one’s own emotions (Spinazzola
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et al., 2007; Cook et al., 2005). Therefore, further exploration of developmental trauma as an
aspect of complex might be beneficial in better understanding the risk factors of cyberbullying
victimization.
Domains Impacted by Complex Trauma
Some of the consequences of complex trauma include difficulty in forming a secure
attachment between the child and the caregiver (Spinazzola et al., 2007). Considering Herman’s
(1997) discussion related to complex trauma, especially its outcome, it appeared that the
relationship with the caregiver, especially if the caregiver is a perpetrator, has a significant
impact on developing symptoms of complex trauma as well as experiencing long-term impacts
of complex trauma. Based on the research regarding traumatic experiences, specifically complex
trauma, seven domains have been identified that are affected by complex trauma: attachment,
biology, affect regulation, dissociation, behavioral regulation, cognition, self-concept, and family
context (Spinazzola et al., 2007; Cook et al., 2005).
Attachment
Early relationships with the caregiver tend to identify how the child develops one’s own
perception of self, others, and navigating relationships with others (Cook et al., 2005). When the
relationship between the child and a caregiver is the source of trauma, attachment tends to be
significantly impacted. When the parent or caregiver is distant or punitive, it can lead to
development of insecure attachment styles in the child.
Biology
Children with no history of trauma tend to gradually learn how to orient to the external
and internal environment through shifting from predominately relying on the right hemisphere to
the left hemisphere as well as integrating neural communication across the two hemispheres
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(Cook et al., 2005). Children with a history of trauma, specifically complex trauma, are at greater
risk in failing to develop brain areas that respond to emotions when stressed (Cook et al., 2005;
Teicher et al., 2003). When the child who experienced trauma is under stress, the analytical
abilities tend to disintegrate, leaving the child disorganized emotionally, cognitively, and
behaviorally. As a result, children tend to react with helplessness, confusion, rage, or withdrawal
(Cook et al., 2005; Teicher et al., 2003). During middle childhood and adolescence, the brain
areas that are developing more rapidly are responsible for features of executive functioning,
autonomous functioning, and engagement in relationships. Some of the core features of
executive functioning include conscious self-awareness, genuine involvement with other people,
the ability to learn from past experiences and assessing the meaning of complex emotional
experiences. The experienced trauma and deficits in self-regulatory abilities might lead to
disruption in regulating affect, cognition, behaviors, and self-concept (Cook et al., 2005).
Affect Regulation
Affect regulation is based on the accurate identification of internal emotional experiences
that require us to differentiate and interpret states of arousal and apply appropriate labels to them
(Cook et al., 2005). After identifying and labeling the emotional state, the child should be able to
safely express them as well as regulate internal experience. Children who experienced complex
trauma tend to experience difficulties in both, labeling the emotional states and safely expressing
and processing emotions (Cook et al., 2005). These children may experience avoidance of any
situations that might lead to experiencing emotions (even if the emotions might be positive) and
use of maladaptive coping strategies, including substance use. Therefore, children with histories
of complex trauma might present as having extreme emotional responses that can rapidly
escalate in response to any stressor. Some of the long-term effects of complex trauma on affect
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regulation might include experiencing symptoms of depression with early onset and longer
duration (Cook et al., 2005).
Dissociation
With respect to dissociation, children who experienced trauma appear to develop
dissociative adaptations in their awareness of self and their experience (Cook et al., 2005). This
includes compartmentalization of difficult and painful memories, detachment from awareness of
self and experienced emotions, and automatization of behavior, leading to difficulties in planning
and organizing goal-directed behavior. These maladaptive adaptations tend to occur due to the
child having difficulty integrating and associating the experience effectively (Cook et al., 2005).
As a result, thoughts and emotions are disconnected, leading to behaviors being performed
without conscious choice or self-awareness, leading to the child being more prone to experience
further victimization and other forms of trauma. Since the child is experiencing difficulties in
navigating and compartmentalizing their emotions and experiences, it might result in an increase
in conflicts with peers and caregivers, leading to outcomes that might be more traumatizing.
Additionally, the experience of chronic complex trauma might lead to completely relying on
dissociation as a coping mechanism, further causing more difficulties in affect regulation and
behavior management (Cook et al., 2005).
Behavioral Regulation
Complex trauma is associated with either overcontrolled or under-controlled behavioral
patterns (Cook et al., 2005). Children who experienced abuse tend to demonstrate rigid,
controlled behaviors as early as two years old, including compliance with any adult request,
strictly following routine and bathroom rituals, as well as rigid control of food intake (Crittenden
& DiLalla, 1988, as cited in Cook et al., 2005). Overcontrolled and under-controlled behaviors
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might be associated with specific traumatic experiences, such as having controlling relationships
with the caregiver, sexualized behaviors, or aggression. Such behavioral patterns serve specific
functions for the child, including attempting to gain control over the situation, avoiding
reminders of a traumatic event, or significant levels of emotional arousal (Cook et al., 2005).
Cognition
Considering the aspect of cognition, children who experienced abuse or neglect from
their caregivers tend to demonstrate impaired cognitive functioning (Egeland B., Sroufe L.A., &
Erickson M.,1983, as cited in Cook et al., 2005). One of the detrimental aspects of cognitive
development in children who experience trauma is sensory and emotional deprivation, which
might lead to difficulties in the development of expressive and receptive language development
(Cook et al., 2005). Further difficulties in cognitive functioning include having less flexibility
and creativity in problem-solving tasks, as well as difficulties in abstract reasoning and executive
functioning (Cook et al., 2005). Considering academic achievement, children with a history of
complex trauma tend to have lower grades and scores on standardized tests (Cook et al., 2005).
Self-Concept
Another domain impacted by the experience of complex trauma is self-concept, which is
developed through positive life experiences and responsive caretaking, allowing the child to
develop a sense of self (Cook et al., 2005). Children who experience trauma and rejection by
caregivers tend to experience difficulties in developing the positive sense of self. As a result,
they might perceive themselves as helpless, unlovable, or defective (Cook et al., 2005). At the
same time, children who perceive themselves as incompetent, unlovable, or who expect others to
reject them might blame themselves for any negative experience they have and might not reach
out for support (Cook et al., 2005).
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Family Context
Family might serve as a protective factor as well as being the source of victimization.
One of the most significant aspects with respect to the family is the presence and support of the
child’s mother (Cook et al., 2005). Support from the caregiver serves as a significant mediating
factor in determining how children might cope with and adapt to traumatic experiences. With
respect to parental support, there are three elements in the way caregivers respond to the child
that determine whether the child is safe to discuss their experiences. The three elements include:
tolerating the child’s presenting affect, validating and believing the child, and managing one’s
own emotional response. In the situation when the parent disregards or does not believe the
experience that the child shared, it might lead to the child acting that the trauma did not occur.
Additionally, the child might learn that one cannot trust the caregiver. Additionally, children are
more sensitive to the caregivers' reactions, especially if their reaction is driving the attention
away from the child’s experience. Seeing the distress experienced by the caregiver, the child
tends to suppress one’s own emotions or avoid expressing their feelings or emotions.
Additionally, the child might take more of a “parent” role and try to reduce the distress
experienced by the caregiver (Dehlinger E. & Heflin A., 1996, as cited in Cook et al., 2005).
When caregivers themselves have a history of experiencing complex trauma, they tend to avoid
expressing and experiencing their emotions, making it more difficult to tend to their child’s
feelings. At the same time, the emotional experience shared by the child might activate the
caregiver’s memories about experienced trauma leading to difficulties in attending to the child’s
needs (Cook et al., 2005).
To summarize the impact of complex trauma, one might notice that it has a negative
impact on all of the core aspects of the functioning of the person, from interpersonal
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relationships and relationships in the family to regulating and navigating one’s own emotions
and experiences. At the basis of complex trauma lies not just a singular occasion of trauma, but
continuous, chronic trauma, where the perpetrator is usually a person the victim used to have a
trusting relationship with. For some victims, the perpetrator is their caregiver, the person who is
perceived as the one that has to protect rather than abuse. As a result, all of the systems that, to
an extent, depend on that interaction with the caregiver is impacted, including interpersonal
relationship as well as emotion regulation, perception of self, and perception of the outside
world.
Developmental Trauma Disorder
Since complex and developmental trauma has a negative impact on the overall
psychological wellbeing of a person, van der Kolk (van der Kolk, 2005) proposed a new
diagnostic category, developmental trauma disorder (DTD), as a potential integrative framework
for the assessment and treatment of children’s dysregulation due to exposure to traumatic events
and disrupted attachment. DTD was developed to complement and extend the posttraumatic
stress disorder (PTSD) diagnosis. DTD consists of 15 symptoms of emotional/somatic,
cognitive/behavioral, and self/relational dysregulation that stems from the experience of
traumatic victimization and disrupted attachment with primary caregivers, but extend beyond the
symptoms of PTSD (Spinazzola, van der Kolk, & Ford, 2021). The criteria for a DTD diagnosis
include symptoms similar to the ones that define complex PTSD, with the focus on
developmental psychology of childhood and adolescence, which included self-other boundary
confusion, relational detachment, and negative perception of self (see Appendix B; van der Kolk,
2005; Spinazzola et al., 2018). This diagnosis is mostly based on the multiple exposures to
interpersonal trauma, including betrayal abandonment, witnessing domestic violence, and
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physical or sexual assault. As a result of trauma, the child develops behavioral patterns that one
believes might protect them, including reenacting their traumas behaviorally by acting as a
perpetrator towards others or having more avoidant and frozen reactions, which might lead to the
increase of experienced victimization (van der Kolk, 2005). At the same time, children who
experienced developmental trauma tend to develop the view of the world as being an unsafe
place that would not support them if they would need help, which leads to the anticipation of
potential trauma to reoccur and developing the feelings of hopelessness and defeat (van der
Kolk, 2005).
Association Between Childhood Trauma and Developmental Trauma Disorder
The criteria for PTSD are often believed to be the only criteria that can identify whether a
person experienced a traumatic event. Further research determined that the criteria for PTSD do
not account for a majority of other aspects that lead to experiencing trauma. The diagnosis of
complex trauma (Herman, 1992) was first introduced to describe not only the severity of the
experienced trauma but also the duration of time that the trauma was experienced and
specifically who the perpetrators were, since interpersonal aspect was considered important
within this diagnosis. Additionally, research indicated that interpersonal trauma, especially if it is
chronic and complex, might lead to multiple adverse outcomes within several domains of
functioning, including cognition, perception of self, and regulation of affect in the process of
one’s own emotions (Spinazzola et el., 2007; Cook et al., 2005). The diagnosis of developmental
trauma disorder was introduced by van der Kolk (2005) to provide an integrative framework for
understanding interpersonal trauma and its impact on the overall psychological well-being of a
child. Therefore, the next area of focus of this research project is what are some of the factors

68

that might lead to the experience of developmental trauma disorder symptoms and whether they
might serve as a risk factor for potential cyberbullying victimization.
Research by Spinazzola, van der Kolk, and Ford (2018) investigated the risk factors of
experiencing developmental trauma. They investigated whether children who meet the criteria
for DTD had a history of interpersonal trauma as well as attachment trauma, which was defined
as disrupted relationships with the caregivers. Disrupted relationships were defined as either
being removed from biological parents and living in foster or adoptive family or experiencing
difficulties in developing secure attachments with the caregivers. The first hypothesis indicated
that children who meet the criteria for DTD will have a greater likelihood to have a history of
disrupted relationships with the caregiver and interpersonal trauma. The second hypothesis stated
that the severity of the symptoms of DTD would be higher if the child experienced both
interpersonal and attachment trauma, rather than each of them alone (Spinazzola et al., 2018).
The research used a convenience sample consisting of 236 families with children aged 7–
18 years (M = 12.1 years, SD = 3.0; 50.0% female). Providers invited the parent and child to
participate in research that focused on the child's life experiences as well as the child's
socioemotional adjustment (Spinazzola et al., 2018). All of the participants were recruited at
sites in three geographical regions in the United States (Northeast, Mid-Atlantic, South, and
Midwest) and were representative of rural, urban, and suburban communities. Participating
children were referred by pediatric healthcare professionals (N = 24, 10.2%) or mental health or
social work professionals who provided outpatient (N = 189, 80.1%) or residential (N = 23, 9.7)
treatment. The ethnocultural background included 50.4% White non-Hispanic, 29.3% Black,
16.9% Latino/Hispanic, and 3.4% Asian American (Spinazzola et al., 2018). A majority of
participating children (76.6%) were not living with both birth parents and were instead living
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with a stepfamily (32.6%), other relatives (7.6%), a foster or adoptive family (25.5%), or in a
residential facility (29.1%; Spinazzola et al., 2018).
The 15-symptom Developmental Trauma Disorder Semi-Structured Interview (DTD-SI
Version 10.0) was utilized to assess the symptoms of developmental trauma disorder based on
the criteria developed by van der Kolk (2005). The main purpose of this assessment was to
identify whether the reported symptoms corresponded with the proposed diagnostic criteria.
Based on the research by Spinazzola and colleagues (2018), DTD-SI yields reliable, structurally
meaningful, and valid item- and criterion-level data for the proposed DTD syndrome. For DTD
to be classified as present based on current symptoms, three of four Criterion B (i.e.,
affect/bodily dysregulation) symptoms, two of five Criterion C (i.e., attentional/ behavioral
dysregulation) symptoms, and two of six Criterion D (i.e., self/relational dysregulation)
symptoms must have been present in the past month and associated with clinically significant
psychosocial impairment for the child (Spinazzola et el., 2018).
The Traumatic Events Screening Inventory (TESI; Ford et al., 2000, as cited in
Spinazzola et al., 2018) was utilized to assess 23 behaviorally anchored types of stressors.
Additional items were added to the TESI to assess unexpected death or suicide
attempt/nonsuicidal self-injury by someone close, a primary caregiver impaired by psychiatric
disorder or substance use, emotional abuse, and neglect. The Kiddie Schedule for Affective
Disorders and Schizophrenia, Present/Lifetime Version (KSADS/PL) was used to assess DSMIV child psychiatric disorders, with separate versions for child self-report and parent report
(Kaufman et al., 1996, as cited in Spinazzola et al.). The KSADS PTSD module was used to
ascertain PTSD symptoms and diagnosis.
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Interviews were conducted with either the parent alone (53.0%), the child alone (for
youths aged 10–17 only; 7.6%), or the parent and child together (39.4%). When the parent and
child were interviewed together, due to the possibility of underreporting of internalizing
problems by children or parents, each symptom or traumatic event that was reported was
considered present even if it was endorsed by one respondent (Spinazzola, et al., 2018). Almost
all (90.3%) participants reported at least one type of past trauma, which included traumatic loss
(61.3%), primary caregiver diagnosed with mental illness (47.8%), family violence (46.7%),
severe neglect (42.8%), emotional abuse (27.9%), family member arrested (24.5%), sexual
trauma (20.8%), witnessing community violence (17.5%), and non-interpersonal traumas which
included severe accident, illness, or disaster (61.3%; Spinazzola et al., 2018).
Based on the results, age was unrelated to the presence of DTD or PTSD or to a history
of exposure to any type of potentially traumatic stressor or childhood adversity. However,
adolescents (youths aged 13–18 years) were more likely than children (aged 7–12 years) to
report a past traumatic loss (OR = 1.90, 95% CI [1.08, 3.30]; Spinazzola et al., 2018). With
respect to cultural and ethnic background, Black or Hispanic children were more likely than
White children to have reported history of community violence (OR = 2.65, 95% CI [1.30,
5.38)]). At the same time, White children were more likely to have impaired caregivers (OR =
1.71, 95% CI [1.02, 2.92]). Children living outside of their birth family, including foster families,
stepfamilies, adoptive families, or residential placements, did not demonstrate a higher likelihood
of meeting criteria for DTD or PTSD than those living with their birth parents. However, they
were more likely to experience family violence (OR = 2.67, 95% CI [1.37, 5.21]), neglect (OR =
6.99, 95% CI [2.08, 23.45]), sexual trauma (OR = 3.11, 95% CI [1.16, 8.33]) and impaired
caregivers (OR = 3.84, 95% CI [2.02, 7.30]). DTD and PTSD were associated with a history of
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exposure to several types of interpersonal trauma and attachment adversity which included
physical assault or abuse, family violence, traumatic neglect, emotional abuse, and
polyvictimization (χ2 (1, Ns = 229 – 230). Considering DTD specifically, it was highly
associated with experiences of family violence, impaired caregivers, and community violence
(χ2(10, N = 229) = 46.54, log likelihood = 256.58, Nagelkerke R2 = .26, p < .001; Spinazzola et
al. 2018). Some of the factors that were unrelated to experiencing symptoms of DTD or PTSD
included age of the participant and ethnic background, except Hispanic and Black participants.
Additionally, after controlling for PTDS, experiencing physical assault or abuse was not
associated with DTD (Spinazzola et al., 2018).
The results of this research demonstrated that even though there are multiple aspects that
are similar when talking about PTSD and DTD, the types of childhood trauma that are
specifically characteristic of DTD include experienced interpersonal violence, family violence,
and impaired caregivers. The presented research project aims to identify the potential risk factors
for cyberbullying victimization. The research about traditional bullying indicated that some of
the risk factors included the environment that the child grew up in, with specific focus on the
relationships between the child and the caregiver (Bowes et al., 2013; Fu et al. 2012; Von
Marees & Peterman, 2010). Therefore, since the victims of traditional bullying also frequently
are the victims of cyberbullying, there might be an association between the environment the
child grew up in and the cybervictimization (Berne et al., 2014; Katzer et al., 2009). As a result,
developmental trauma might serve as a potential risk factor for cyberbullying victimization.
To further investigate the impact of developmental trauma, Spinazzola, van der Kolk, and
Ford (2021) conducted another study to address the association between having symptoms of
developmental trauma and failure to develop a secure attachment with the caregivers. The study
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was conducted to identify whether the symptoms of DTD were associated with attachment
disruption and traumatic victimization from the caregivers. The definition of attachment
disruption and traumatic victimization has been developed by D’Andrea and colleagues (2012, as
cited in Spinazzola et al., 2021) and referred to wide range of maltreatment, including familial
physical, sexual, or emotional assault, witnessing domestic violence, abrupt separation from
caregiver, caregiver’s substance abuse, serious or pervasive disruption of caregiving due to the
caregiver being diagnosed with severe mental illness. One hypothesis was that history of
traumatic victimization and disrupted attachment with the caregivers might be associated with
the experienced symptoms of DTD. Another hypothesis stated that the symptoms of DTD would
be most likely present in individuals who experienced both disrupted attachments and traumatic
victimization rather than each of these experiences alone or compared to those who have not
experienced any trauma (Spinazzola et al., 2021).
The research sample consisted of 271 children ages 8–18 years old (M = 12.1 years, SD =
2.9; with 47.2% female) from varied cultural backgrounds (50.6% White non-Hispanic, 31.0%
Black or biracial, 10.0% Latino/Hispanic; 5.4% Asian American or other). The participants were
recruited between October 2014 and November 2016 at three sites in the Northeastern United
States and three sites on the West Coast of the United States sites, which included urban,
suburban, and rural communities. Participants were recruited by reaching out to the local mental
health treatment facilities discussing with providers and with the parents the goals of the research
(Spinazzola et al., 2021). Prior to interviewing the children or adolescents, parental consent has
been obtained.
Interviews were conducted with 152 dyads of parent and a child together, 113 parents by
themselves, and six adolescents ages 13 years or older alone. All children were in mental health
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treatment either in outpatient units (n = 226, 83.4%) or in residential programs (n = 45, 16.7%).
Based on the sample, 92 children lived with both parents, 39 children lived with their stepfamily,
and 52 lived with adoptive or foster family. All participants met the criteria for at least one
psychological diagnosis besides PTSD, which included: major depression (n = 168), generalized
anxiety disorder (n = 157), attention deficit/hyperactivity disorder (n = 144), oppositional defiant
disorder (n = 135), separation anxiety disorder (n = 121), conduct disorder (n = 65), phobia (n =
64), bipolar disorder (n = 41), obsessive–compulsive disorder (n = 27), psychotic disorder (n =
26), and eating disorder (n = 15; Spinazzola et al., 2021).
The Developmental Trauma Disorder Semi-Structured Interview (DTD-SI; Ford et al.,
2018, as cited in Spinazzola et al., 2021) was used to assess the symptoms of DTD. The DTD-SI
includes 15 items related to affect dysregulation (four items), cognitive and behavioral
dysregulation (five items), and self- or relational dysregulation (six items), with symptoms
scored as “present” or “absent.” The Traumatic Experiences Screening Instrument (TESI; Daviss
et al., 2000; as cited in Spinazzola et al., 2021), a semi structured interview used to assess 10
composite types of lifetime traumatic stressors that correspond with DSM-IV Criterion A, was
used to evaluate participants’ trauma history. The Schedule for Affective Disorders and
Schizophrenia for School-Aged Children-Present and Lifetime Version (KSADS/PL; Jarbin et
al., 2017; as cited in Spinazzola, van der Kolk, & Ford, 2021) was used to assess the diagnoses
for psychiatric disorders. KSADS/PL is a semi-structured diagnostic interview that addresses
lifetime and current diagnostic symptoms (Spinazzola et al., 2021).
The results of the research indicated that out of the full sample, about a quarter of
participants (N = 74, 27.1 %) met the criteria for DTD, and 39.5% of participants met the criteria
for PTSD (N = 107). Of those who met the criteria for DTD, 68.9% of participants also met the
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criteria for PTSD. Comorbid PTSD and DTD cases consisted of 18.8% of the total sample.
Considering demographic aspects, neither gender ethnic or cultural background were related to a
higher likelihood of being diagnosed with DTD or PTSD (Spinazzola et al., 2021).
Regarding the hypotheses of the research, the results indicated that DTD was associated
with both traumatic victimization and attachment disruption (log-likelihood = 16.21–24.37,
Nagelkerke R2 = .03–.08). Emotional abuse and caregiver separation were more significantly
associated with experiencing symptoms of DTD (χ2(16, N = 271) = 90.46, log-likelihood =
217.65, Nagelkerke R2 = .42) compared to PTSD. Considering the second hypothesis of the
discussed research, participants who experienced both traumatic victimization and attachment
disruption were more likely to meet criteria for the DTD compared to experiencing traumatic
victimization or attachment disruption separately (χ2 (1, N = 187) = 5.66, p = .017, and χ2(1, N =
191) = 14.29, p < .001; Spinazzola et al., 2021).
Based on the results of both research studies conducted by Spinazzola, van der Kolk, and
Ford (2018; 2021), children who experience trauma from their caregivers appear to develop the
symptoms of DTD, which might create increased anxiety and potentially tendencies to isolate
oneself from others. Due to those tendencies, there might be a possibility that children who meet
the criteria for DTD might be at greater risk of becoming victims of bullying, and specifically
cyberbullying. Therefore, further investigation was conducted as to whether children who do
meet the criteria for DTD might have experienced interpersonal trauma, which includes
cyberbullying.
Childhood Trauma and Cyberbullying Victimization
With respect to previously discussed research, developmental trauma appears to lead to
significant emotional distress in the victim (Herman, 1992; van der Kolk, 2005). The main
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factors that differentiate PTSD from DTD include DTD being interpersonal in nature with a
specific focus on the relationships with the caregiver (van der Kolk et al., 2005). The research
already indicated that the impact of complex trauma, as well as developmental trauma, have a
significant impact on the victim’s psychological wellbeing, including having difficulties with
affect regulation, developing relationships with others, identifying one's own self-concept and
perception of self, as well as cognitive functioning (Cook et al., 2005; Spinazzola et al., 2007).
Thinking about bullying victimization, the research indicated that relationships with caregivers,
specifically parental maltreatment, might serve as a predictive factor for traditional bullying
victimization (Bowes et al., 2013, Fu et al., 2012; Von Marees & Peterman, 2010). Since the
goal of the presented research project is to identify the risk factors of cyberbullying
victimization, specifically whether developmental trauma might serve as a predictive factor,
further investigation was conducted related to whether there might be any association between
experiencing childhood trauma and cyberbullying victimization.
Kircaburun and colleagues (2018) investigated whether childhood emotional trauma was
associated with the problematic use of social media leading to cyberbullying perpetration. The
authors defined childhood trauma as emotional, physical, or sexual abuse, as well as emotional
and physical neglect, experienced before the age of 17 years old (Kircaburun et al., 2018). The
first hypothesis of the research indicated that the experience of childhood emotional trauma
would impact the frequency of cyberbullying perpetration by the individual. Additionally, the
authors included cluster B personality traits and hypothesized that these personality traits would
be associated with an increased likelihood of engaging in cyberbullying perpetration. Low selfesteem and depression were hypothesized to be associated with cyberbullying perpetration and
might explain the relationship between cyberbullying and childhood emotional trauma. With
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respect to problematic social media use, the authors hypothesized that it will be directly
associated with cyberbullying perpetration and account for the relationship between cluster B
traits, childhood trauma, depression, dissociation, and depression (Kircaburun et al., 2018).
Research was conducted in Turkey, with 344 university students aged 18 to 25 years old.
The majority of the sample identified as female (82%). The researchers recruited participants by
visiting each class and providing students with information regarding their project. Participation
in the study was anonymous, and it took approximately 40 minutes for participants to complete
the assessments. The Cyberbullying Offending Scale (Patchin and Hinduja 2015; as cited in
Kircaburun et al., 2018) was utilized to assess cyberbullying perpetration frequency. Social
Media Use Questionnaire (SMUQ; Xanidis and Brignell 2016, as cited in Kircaburun et al.,
2018) assessed the frequency of social media that might be defined as problematic social media
use. The authors defined problematic social media use as having an unmanageable urge to use
social media and spending significant amount of time on it, which might negatively impact the
social relationships in real life (Kircaburun et al., 2018). To assess symptoms of depression, the
authors used the Turkish form of the Short Depression-Happiness Scale (Joseph et al., 2004 as
cited in Kircaburun et al., 2018) which included two subscales: happiness and depression. The
Childhood Trauma Questionnaire, developed by Bernstein and colleagues (1994; as cited in
Kircaburun et al., 2018), assessed frequency and types of abuse experienced in childhood. The
Dissociative Experiences Scale (Şar et al. 2012, as cited in Kircaburun et al., 2018) assessed for
dissociative symptoms and consisted of 28 items. The Personality Beliefs Questionnaire Short
Form (Butler et al. 2007 as cited in Kircaburun et al., 2018) included 65 items assessing for traits
of personality disorders based on the DSM-IV criteria. The Turkish adaptation of the scale
included 9 subscales: obsessive-compulsive, dependent, avoidant, passive-aggressive,
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narcissistic, histrionic, antisocial, schizoid, and paranoid personality disorder beliefs (Kircaburun
et al., 2018). Self-esteem was assessed with one item asking if the participant has a high selfesteem.
Based on the results of the study, 38% of participants who completed all of the
assessments reported experiencing childhood emotional neglect, and 27% reported experiencing
childhood emotional abuse. Out of the total sample, 153 participants (44.5%) indicated
problematic social media use. Problematic social media use, and cyberbullying were moderately
correlated with dissociative experiences (β = .40, p < .001; 95% CI [.25, .53]), childhood trauma
(β = .31, p < .01; 95% CI [.10, .53]), and Cluster B traits (β = .16, p < .01; 95% CI [.06, .28]).
Cyberbullying perpetrators had higher scores on emotional trauma in childhood (Kircaburun et
al., 2018).
The discussed research demonstrated that the perpetrators of cyberbullying might have a
history of emotional trauma in childhood (Kircaburun et al., 2018). One of the significant aspects
to consider is that participants experienced trauma predominately from their caregivers which led
to problematic social media use and becoming the perpetrator of cyberbullying (Kircaburun et
al., 2018). Even though the discussed research is focused on the perpetration of bullying,
previous research indicated that frequently the bully may be a victim as well (Sourander et al.,
2010; Von Marees & Peterman, 2010). Therefore, the results of this research should be
considered when thinking about the impacts the childhood trauma might have on the victim.
Considering the research, it appears that there might be an association between
cyberbullying perpetration and experiencing childhood trauma. Since childhood trauma has been
identified under the umbrella of complex trauma as well as developmental trauma, it is important
to consider that experiencing trauma in childhood might serve as a potential risk factor for
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cyberbullying perpetration. Since a significant amount of research identified that cyberbullying
perpetrators tend to frequently be the victims, there might be the likelihood that experiences of
childhood trauma, as well as developmental trauma, might serve as potential risk factors for
cyberbullying victimization. Considering that developmental trauma and its association with
cyberbullying victimization is rather a new topic in research, further empirical investigation
might be beneficial in regards to determining whether there is an association between
experiencing developmental trauma and the possibility of becoming a victim of cyberbullying.
Cyberbullying Victimization and Parenting Styles
Since the review of literature in this research project indicated that cyberbullying and
developmental trauma have significant impacts on well-being, specifically mental health wellbeing in children as well as adults, the main focus of this research is whether there any
associations between the two. Since there is evidence that relationships with caregivers could
impact potential behaviors and social media online as well as experiencing different symptoms
of social isolation and loneliness, including difficulty developing any interpersonal relationships,
it is important to identify whether there is a link between cyberbullying victimization and
parenting techniques
Research by Floros et al. (2013) addressed whether there might be an association between
cyberbullying victimization and parenting styles. The authors hypothesized that inefficient
parenting could be a mediating factor in cyberbullying perpetration and victimization. The
research sample was drawn nationwide to be representative of the first and fourth grades of the
Cypriot high schools. The research sample comprised 2,684 teen students between 12 and 18
years of age, 1,302 (48.5%) male and 1,382 (51.5%) female. With regards to cyberbullying
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victimization, 7.8% of male and 19.1 % of female participants reported being cyberbullying
victims.
Assessments included demographics, a detailed questionnaire on Internet activities, and
the Greek versions of the Parental Bonding Index (PBI) and the Strengths and Difficulties
Questionnaire (SDQ). The PBI (Avagianou & Zafiropoulou, 2008, as cited in Floros et al., 2013)
consists of 25 items rated on a four-item Likert scale with separate questionnaires for father and
mother. This scale consisted of factors that focused on care, with one pole defined by empathy,
closeness, emotional warmth, and affection and another by neglect, indifference, and emotional
coldness. Another aspect included overprotection, which was defined as intrusion or excessive
control of any independent behaviors or not allowing independence. The SDQ (Giannakopoulos
et al., 2009, as cited in Floros et al., 2013) is a brief behavioral screening questionnaire for
children and adolescents ages 4 - 16 years old. The Greek versions of the PBI and the SDQ were
translated into English and possess satisfactory test-retest reliability and internal consistency
(Avagianou & Zafiropoulou, 2008; Giannakopoulos et al., 2009, as cited in Floros et al., 2013).
High maternal and paternal protection in combination with low maternal and paternal
care (‘affectionless control’ parenting style) was associated with perpetrating cyberbullying,
either with or without any experience of oneself being bullied as well (p < .05). Results support
the hypothesis that the perpetration of cyberbullying is associated with inefficient parenting
styles. They also point to the existence of significant emotional symptoms for the involved
adolescents and also general conduct problems, hyperactivity, peer problems, and antisocial
tendencies. The results were only focused on cyberbullying perpetration, however, the authors
indicated that the child who is a cyberbully could also potentially be a cyber victim.
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Some of the limitations of the discussed research include that there are no specific details
including statistical data in the article that would demonstrate that there was an association
between parental styles and the experiences of cyberbullying perpetration. Due to the limited
amount of literature related to the association between cyberbullying victimization and
experiencing symptoms of developmental or complex trauma, further empirical research would
be beneficial in order to further guide assessments and interventions.
One of the research questions of the presented project is whether experienced trauma,
specifically developmental trauma, could serve as a risk factor for cyberbullying victimization.
This chapter was specifically focused on understanding trauma, the differences between PTSD,
complex trauma, and developmental trauma, and how they might be potentially related to
cyberbullying victimization. The discussed research indicated that complex trauma, which is
predominantly focused on the interpersonal trauma that tends to occur between the caregiver and
the child, might have a significant negative impact on the child's overall psychological wellbeing
(Cook et al., 2005; Herman, 1992; Spinazzola et al., 2007; van der Kolk, 2005). Developmental
trauma disorder (DTD) has been proposed as a potential umbrella diagnosis that includes
relationships between the caregiver and the child (van der Kolk, 2005). The research on
developmental trauma demonstrated that the childhood traumatic experience usually leads to
further difficulties in developing attachments as well as developing future interpersonal
relationships (Spinazzola et al., 2018; Spinazzola et al., 2021). With respect to cyberbullying
victimization and the association with developmental trauma, due to this concept still being
rather new in the scientific world, there is a limited amount of research supporting this
association. However, some of the research demonstrated that low parental engagement or
parental maltreatment, which is an aspect of developmental trauma, might serve as a potential
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predictive factor for cyberbullying perpetration (Floros et al., 2013; Kircaburum et al., 2018).
Since perpetrators of cyberbullying tend to be frequent victims as well, one might propose that
cyberbullying victims might also have a history of experiencing maltreatment and trauma from
their caregivers. Further research, specifically empirical research, with the focus on the potential
association between developmental trauma and cyberbullying victimization, might be beneficial
to help understand not only the victim’s experiences but also help navigate and guide the
treatment strategies for victims.
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CHAPTER IV: CLINICAL GUIDELINES AND IMPLICATIONS
The discussion of this research project has focused on bullying, specifically
cyberbullying, and its impact as well as identification of associations between complex or
developmental trauma and cyberbullying victimization. At the same time, it is important to
identify assessment and intervention strategies that could further benefit the client and guide the
clinician. Therefore, another significant aspect of this research project was to identify
assessments and intervention strategies specifically focused on trauma and cyberbullying
victimization.
Assessment Considerations
Within the field of psychology, assessment plays a very significant role since they allow
us to identify the scope of severity of presented symptoms as well as clarify specific diagnoses.
At the same time, assessments allow clinicians to track therapy progress and to identify more
effective intervention strategies. In the recent years, due to the widespread usage of social media
and other online platforms, cyberbullying became a more prevalent phenomenon. At the same
time, the more that research investigates the traumatic experiences, the more questions arise as to
what would be the most effective strategies to assess for the severity of the experienced
symptoms and how to guide the therapy process. Therefore, the goal of this research project is to
not only investigate the cyberbullying victimization and its relationship to developmental trauma
but also identify assessment tools that would help in identifying the severity of experienced
symptoms as well as will help guiding therapy process. One of the focus areas for this project
was to identify assessments that would be not only effective, but also would be feasible to
administer within the time dedicated to the session or for the short waiting time before the
session.
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The Inventory of Altered Self-Capacities (IASC)
Briere and Runts (2002) developed the Inventory of Altered Self-Capacities (IASC),
which focuses on measures of disturbed functioning in relation to self and others. This inventory
could be applied when identifying the impact of trauma, including developmental trauma and
trauma experienced due to cyberbullying. Both traumatic experiences might impact the
perception of self and the relationships with others, including avoidance of relationships or
inability to form interpersonal relationships. Therefore, this inventory was developed to identify
the negative impacts of trauma (Briere & Runts, 2002).
The IASC is a relatively brief (63 items), standardized, self-report measure that evaluates
seven types of self-capacity disturbance: Interpersonal Conflicts, Idealization-Disillusionment,
Abandonment Concerns, Identity Impairment (with two subscales), Susceptibility to Influence,
Affect Dysregulation (with two subscales), and Tension Reduction Activities (Briere & Runts,
2002). Each item was intentionally developed to be comprehensible to individuals with no more
than a junior high school level education (see Appendix C). Items of the IASC are
understandable for those with a reading comprehension level equivalent to that of the average
sixth grader or higher (Briere & Runts, 2002).
Reliability coefficients for IASC scales and subscales in the standardization sample
ranged from .78 to .93, with an average scale α coefficient of .89 (Briere & Runts, 2002).
Analyses examining the relationships between age, gender, and race and the scales of the IASC
in the standardization sample indicated that women scored higher than men on four of seven
IASC scales (Interpersonal Conflicts, Idealization-Disillusionment, Abandonment Concerns, and
Identity Impairment). Additionally, younger participants (younger than 55 years) scored higher
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than older participants (55 years or older) on two IASC scales (Interpersonal Conflicts and
Identity Impairment), and race was not associated with IASC scores in any instance (Briere &
Runts, 2002).
Based on the scores from the clinical sample, IASC scales were shown to correlate with
other measures and self-reported behaviors in ways that support their discriminant and construct
validity (Briere & Runts, 2002). People with higher scores on the IASC were also more likely
than those scoring lower on IASC scales to endorse items related to borderline and antisocial
symptoms compared to other symptom constructs and have higher depression scores.
Additionally, they described involvement in behaviors often seen in individuals with personality
traits such as suicidality, substance abuse, and potentially problematic sexual behavior. IASC is a
Likert-type scale, ranging from 1 (never happened in the past six months) to 5 (happened very
often in the last six months). The items of the assessment were focused on self-related problems.
Some of the examples of the inventory items are: “Getting confused about what you want when
you are with other people” and “Having a hard time calming down once you get upset” (Briere &
Runts, 2002, p.231). Since the IASC focuses on self-capacities, it may allow the evaluation of
psychodynamic issues that are often underassessed by existing inventories (Briere & Runts,
2002). Application of the IASC may allow the clinician not only to consider the possibility that a
given client has dysfunctional personality traits but also to determine the specific, quantitative
extent to which he or she suffers from core symptoms of such dysfunction. Information on a
given client’s relative self-capacities is useful not only to psychodynamic therapists but also to
those who provide cognitive-behavioral therapy, particularly for trauma-related conditions
(Briere & Runts, 2002). Therefore, this specific inventory could provide a more comprehensive
assessment of the impact of developmental trauma and guide the therapy process.
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Developmental Trauma Inventory Appraisal Screen
Not all therapy modalities can offer a comprehensive trauma assessment, specifically
when the agency or setting requires short-term treatment approaches. Therefore, it is important to
consider any brief inventories that could help identify the main experience symptoms. Vajlee and
Collings (2015) describe the development and preliminary validation of a Developmental
Trauma Inventory appraisal screen designed to assess the range of appraisals that have been
found or theorized to be associated with posttraumatic outcomes (see Appendix D). In order to
ensure that key constructs were adequately captured in the study, the authors surveyed child
maltreatment experiences using an inventory that was specifically designed to provide a
comprehensive measure of an individual’s exposure to interpersonal violence (Vajlee & Collins,
2015). Additionally, PTSD symptoms were assessed using validated measures of both PTSD and
complex PTSD. Mediational analysis was also conducted in order to determine the conceptual
validity of the measure.
Data for the study were obtained from a convenience sample of students attending an
English medium high school located in Durban (KwaZulu-Natal, South Africa) in 2011 (Vajlee
& Collins, 2015). Research questionnaires were distributed to 550 participants, and 531
responses were considered for the research. The final study sample consisted of 477 participants
who reported that they had been exposed to one or more incidents of interpersonal violence
during childhood. Participants were predominantly male (66.9%) and Black African (86.9%)
with a mean age of 15.7 years. The results of the research indicated that the DTI appraisal scale
constitutes a reliable and valid measure of trauma-related appraisals in relation to both PTSD and
complex PTSD outcomes. Moreover, the present findings demonstrated that items on the DTI
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appraisal scale measure a construct which effectively mediates the relationship between
traumatic exposure and the severity of posttraumatic outcomes (Vajlee & Collings, 2015).
Online Victimization Scale (OVS)
Considering cyberbullying victimization, this project aimed to also find a brief measure
that will focus on major aspects significant to this research such as different types of
cyberbullying experiences and whether they are based on any gender or ethnic and cultural
differences as well. Tynes, Rose and Williams (2010) introduced a short instrument, the Online
Victimization Scale (OVS), designed to measure adolescents’ general, sexual, and racial
victimization experiences.
The definition of online victimization was adapted from Hinduja and Patchin’s (2009; as
cited in Tynes et al., 2010) definition of cyberbullying and includes disparaging comments,
images, or behaviors that inflict harm by the use of computers, cell phones, and other electronic
devices. Harm may be experienced in one incident or repeatedly over time across domains
related to the most salient aspects of the physical self, including appearance, gender, and race.
This definition includes hateful or sexual websites and images as well as harm that may be
“willful” or deliberate. Additionally, it accounts for experiences that may be vicariously
experienced by online peers and adults. Based on this definition, the authors discussed reembodiment theory which included three assumptions: electronic cues, which include images,
videos, and writing and speech, shape the online body (Tynes et al., 2010). Online body was
defined as how a person presents oneself online, including the importance for the online body to
be seen and recognized online, as well as any social injustice (e.g., racism) will be recreated in
the people’s behaviors online. Additionally, the multidimensional model of racism-related stress
also identifies the importance of measuring daily racism microstressors as well as vicarious
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experiences (Tynes et al., 2010). Some of those microstressors include witnessing jokes that are
about people in one’s ethnic group. Tynes and colleagues (2010) focused on developing a scale
that would examine various dimensions of online victimization, including victimization based on
person’s ethnic and cultural background.
The authors conducted two studies to investigate the psychometric properties of online
victimization. The hypothesized factorial structure of the Online Victimization Scale (OVS)
includes general, sexual, individual, and vicarious racial victimization. The second goal of these
studies was to determine the convergent validity of the OVS by examining associations between
the OVS factors and psychological adjustment measures as found with existing online
victimization questionnaires and measures of racism-related stress. Three and four factor models
were tested to determine the best fit for the data (Tynes et al., 2010).
The authors hypothesized that victimization would be associated with the most salient
aspects of the physical body offline in the following domains: general, sexual, and racial. The
general domain includes physical appearance, offline behavior, style of dress, and online writing
style. The sexual-gender domain includes stereotyping based on gender, sexual solicitation, and
risk factors commonly associated with this form of victimization. The racial domain includes
racial epithets, images, and stereotyping based on race or ethnicity directed at the individual and
vicarious experiences by same and cross-race peers (Tynes et al., 2010).
Fifty-four items were originally created in the OVS-Preliminary version of the scale
(Tynes et al., 2010). Four focus groups were then conducted to determine the age
appropriateness of the items and whether the content adequately represented the online
experiences of teens. A total of 20 adolescents ages 14-18 years old participated in the four focus
groups. The participants consisted of 75% females, 80% were White, and 20% were African
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American. Upon completion of a pencil and paper version of the scale, participants were then
asked to review the items and discuss any that should be removed or modified. After
incorporating student feedback, the questionnaire’s final form included 51 items, with wording
adjusted based on the suggestions of the participants. Regarding the content of the items of the
assessment, 28 items assessed victimization experiences and risk factors for sexual victimization,
12 assessed stress associated with victimization, 3 assessed location of experiences, 4 assessed
their worst internet experience and their responses, and 4 assessed internet safety (Tynes et al.,
2010).
The first study investigated the 28 quantitative items on the OVS that included four
domains of online victimization (General Victimization, Sexual Victimization, Individual Racial
Discrimination, Vicarious Racial Discrimination; Tynes et al., 2010). These four domains were
used to construct the theoretical four-factor online victimization model, which was investigated
through a confirmatory factor analytic procedure. The preliminary theoretical investigation led to
the dismissal of seven of the 28 items because they did not directly relate to the investigated
construct. Specifically, items were dismissed from consideration for the sexual victimization
construct because they were determined to assess risk factors, not necessarily direct online sexual
victimization (Tynes et al., 2010).
Overall, the theoretical four-factor model examined direct general online victimization (8
items), direct sexual online harassment (6 items), direct racial discrimination (4 items) and
vicarious racial discrimination (3 items; see Appendix E; Tynes et al., 2010). The General Online
Victimization factor is included an 8-item experiential dimension of general victimization the
respondent experienced online. Items addressed personal victimization experienced by the
respondent online. Factor loadings from the subsequent confirmatory factor analytic procedure
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ranged from .54 to .80 with a Cronbach’s alpha of .84 (Tynes et al., 2010). The Online Sexual
Victimization factor is comprised of a 6-item experiential dimension of sexual victimization the
respondent experienced online. Factor loadings from the subsequent confirmatory factor analytic
procedure ranged from .53 to .70 with a Cronbach's alpha of .76 (Tynes et al., 2010). The
Individual Online Racial Discrimination factor consisted of a 4-item experiential dimension of
racial discrimination the respondent experienced online. Items addressed individual racial
discrimination directly experienced by the respondent online. Factor loadings from the
subsequent confirmatory factor analytic procedure ranged from .53 to .71 with a Cronbach’s
Alpha of .66 (Tynes et al., 2010). The Vicarious Online Racial Discrimination factor consisted of
a 3-item vicarious experiential dimension of racial discrimination the respondent experienced
online. Items addressed vicarious experiences directed at same race and cross-race peers
witnessed online by the participant. Factor loadings from the subsequent confirmatory factor
analytic procedure ranged from .79 to .89 with a Cronbach’s alpha of .87 (Tynes et al.,). Results
showed a good model fit for the data for the four factors that make up the Online Victimization
Scale.
In addition, to validate the OVS, each of the subscales was compared to measures that
have been traditionally associated with victimization in offline and online settings (Tynes et al.,
2010). Online victimization subscales were associated with depressive symptomatology, anxiety,
perceived stress, and decreased self-esteem and satisfaction with life. OVS moves beyond the
assessment of whether online victimization has occurred and assesses reasons why the
experiences occurred, including physical appearance, social status, and experiences that extend
from the school settings (Tynes et al., 2010). The most significant aspect of this scale is that it
focuses on the experiences of people from different ethnic and cultural backgrounds. The
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research found that Asian American and biracial students experienced significantly more
individual online racial discrimination than African Americans and Whites (Tynes et al., 2010).
Therefore, utilizing this scale in assessing cyberbullying victimization experiences will allow
clinicians to address a wider range of issues and difficulties specifically regarding the diversity
aspect.
In the field of psychology, assessments are helpful tools to identify the presence of
symptoms of specific disorders and the severity of experienced symptoms. With respect to
clinical practice, utilizing assessments gives an opportunity to guide the therapy process and
allows to monitor the progress. The goal of this research project was to not only to examine
potential association between cyberbullying victimization and developmental trauma but also
provide the practicing clinicians with effective tools for identifying the presence and the severity
of experienced symptoms. The above discussed assessments allow clinicians to assess the
experienced symptoms and their impact quickly and efficiently. Another helpful aspect that some
of the assessments include diversity factors, which is one of the main areas of focus of this
research project.
Intervention Strategies
With the development of clinical psychology as a field, there have been multiple
intervention strategies developed to address the unique needs of any client. Some of these
strategies specifically follow a certain structure (e.g., CBT, ACT), some focus more on the
therapeutic relationship and experiences during the session (interpersonal), and others focus on
the impact of past history on the currently experienced difficulties (psychodynamic). Since
another goal of this research project is to identify time-efficient and effective intervention
strategies for clinicians, two therapy modalities have been identified and further explored. These
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include Cognitive Behavioral Therapy to address the cyber victimization and an integrative
model of therapy to address the history of experienced trauma.
Cognitive Behavioral Therapy for Traditional Bullying
Since cyberbullying originated from traditional bullying and frequently overlaps, it is
important to consider interventions for traditional bullying first. Gokkaya and Sutcu (2018)
developed a group therapy program including CBT techniques to reduce bullying behaviors in
elementary school. The authors predominately focused on traditional bullying. Cognitive
behavioral therapies (CBT) are short-term interventions with proven effectiveness that can be
used in the treatment of many problems. For this reason, they are frequently preferred in the
treatment of any psychological and behavioral difficulties in children and adolescents when the
time for therapy is limited (Gokkaya & Sutcu, 2018). The aim of cognitive behavioral therapy is
to replace distorted and non-functional cognitions with more realistic ones and to help the
individual overcome emotional and behavioral problems through the strengthening of coping
skills of the individual. The cognitive behavioral theory is based on the idea that all disorders
have specific cognitive characteristics (Gokkaya & Sutcu, 2018).
The goal of the discussed research was to develop a group therapy program including
cognitive behavioral techniques and research its effectiveness (Gokkaya & Sutcu, 2018). The
researchers included two hypotheses. One stated that the experimental group’s (group that
attended CBT intervention program) post-test bullying will decrease compared to the placebo
control group and the non-intervention control group. The second hypothesis indicated that the
post test scores of the experimental group would not change at the follow-up assessments
(Gokkaya & Sutcu, 2018). Gokkaya and Sutcu (2018) hypothesized that bullying-related
cognition scores of the experimental group will decrease, and this decrease will be more
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effective than the placebo control and non-intervention control group. Changes in post-test
bullying-related cognition scores of the experimental group will also be stable in follow-up
score. Self-esteem scores of the students in the experimental group who were in the cognitive
behavioral intervention program will increase and this increase will be more effective than the
non-intervention group and placebo control group. The changes in post-test on self-esteem scores
after the cognitive behavioral intervention program will also be seen in follow-up scores
(Gokkaya & Sutcu, 2018).
The authors conducted a pilot study to evaluate the effectiveness of the CBT intervention
program focused on decrease of bullying (Gokkaya & Sutcu, 2018). Prior to implementing the
pilot study, the researchers prepared a draft for a 12-session program based on CBT principles.
The pilot study was conducted with 6th grade students in an elementary school in Izmir, Turkey.
Prior to identifying the participants, the researchers gave out Peer Bullying Scale Child Form
(Gokkaya & Sutcu, 2018). Based on the responses, the researchers identified 10 students whose
responses were two standard deviations above the mean as potential participants in the further
research. Since some of those students could not further participate in the research, the final
sample for pilot study consisted of 5 students (4 males and 1 female). Each participant received
assessment battery that consisted of Personal Information Form, Bullying Related Cognitions
Scale for children, and Coopersmith Self Esteem Inventory Short Form. At the end of the
intervention program the same assessment battery was administered again, with addition of PBSCF bully assessment. The result demonstrated that there was a non-significant decrease between
the pretest and posttest scores (pretest: X = 48.00, SS = 9.48 and posttest: X = 39.20, SS = 15.84)
when the Bullying Related Cognition Scale was administered (Gokkaya & Sutcu, 2018).
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Even though the pilot study did not demonstrate any significant changes, the researchers
decided to continue with the final study with adjusting the program. Adjustments included
increasing the sessions from 12 to 13, since the authors indicated that the agenda was not
sufficiently discussed in 12 sessions. The group size was decreased from 8 to 5 (Gokkaya and
Sutcu, 2018). The researchers noticed that children with bullying tendencies were seen to act in a
same bullying manner as other group participants, and therefore the decision was made to
decrease the group size. The researchers also noticed that having a handbook, which included
agenda materials, psychoeducation materials, group rules, and contracts, was helpful and
therefore included it in the following study. Another aspect that was considered prior to another
trial was that some of the concepts might be difficult for children to understand, which led to
implementing games as a way for children to understand the meaning of emotions, to learn how
to change their thoughts, as well as understand relationships between emotions, thoughts, and
behaviors (Gokkaya & Sutcu, 2018).
The researchers administered PBS-CF bully test to 1051 5th and 6th grade students in one
of the middle schools in Izmir, Turkey (Gokkaya & Sutcu, 2018). After the assessment analysis,
the researchers identified 64 students whose scores were two standard deviations above the
mean. Since not all of the students could participate, the final sample consisted of 54 students,
with 20 students joining the experimental group, 16 joining the placebo control group, and 18
formed the no intervention control group. With respect to intervention format, the CBT
intervention groups met for 13 weekly sessions. The duration of each session was 2 hours, and
each session began with a 10minute discussion of agenda and the experiences in previous
session. The following 1 hour and 15 minutes was usually dedicated to the agenda items in the
experimental group and discussing daily topics in the placebo group. The last 15-20 minutes of
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the group were dedicated to fun activities in both groups. If necessary, group members had a 10to-15-minute break in groups (Gokkaya & Sutcu, 2018).
With respect to the context of the intervention program, the first group session in the
CBT intervention group addressed the rules of the group and the aim of the program, as well as
allowed group members to meet each other (Gokkaya & Sutcu, 2018). During the 2nd and 3rd
session the researchers provided psychoeducation regarding the definition of bullying behaviors,
the difference between conflict and joking, and the impact of bullying on other people. The 4th
and 5th session focused on emotional training to help participants better understand emotion
regulation strategies, understand emotions of others, and recognize emotions during bullying
experiences. During 6th and 9th sessions, some of the techniques taught included cognitive
restructuring in order to understand the concept of thought and the connection between thought
emotions and behaviors. The 9th and 10th sessions consisted of self-instructional training with a
focus on learning how to recognize one’s own positive characteristics and utilize positive
internal speech to stop bullying behaviors. During the 11th session, coping techniques were
introduced, which included stopping bullying behaviors and replacing them with rewards when
the bullying behavior was stopped. At the 12th session, all of the learned techniques were
reviewed again and practiced via utilizing role plays to reinforce new learned behaviors. During
the last 13th session, the main focus was dedicated to providing feedback and administering
posttest assessments (Gokkaya & Sutcu, 2018). With respect to the placebo control group, the
group sessions were predominately focused on the discussions of relationships and problematic
situations with friends. The group leader in the placebo group only provided intervention when
the group rules were violated by group members (Gokkaya & Sutcu, 2018).
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To investigate the effectiveness of the revised intervention program, the researchers
administered five assessments pre- and post-intervention (Gokkaya & Sutcu, 2018). The
assessments included Personal Information form, which included demographic information, such
as age, gender, school attended, grade, parental education level, and a number of siblings. The
Peer Bullying Scale- Child form (PBS-CF; Piskin & Ayas 2007, as cited in Gokkaya & Sutcu,
2018) was administered to identify whether participants engaged in bullying behaviors. PBS-CF
consisted of 35 items and five factors based on the types of bullying: physical, verbal, isolation,
spreading rumors, and utilizing harming objects. The higher the score on the assessment, the
higher is the likelihood that the person is a bully or a victim (Gokkaya & Sutcu, 2018). For this
intervention strategy, only the part of the scale that identified bullying behaviors was utilized. To
evaluate cognitive characteristics of children associated with bullying, the researchers
administered Inventory of Cognitions Related to Bullying for Children (ICBC; Gokkaya & Sutcu
2015 as cited in Gokkaya & Sutcu, 2018). The perception of self and self-esteem was assessed
via Coopersmith Self-Esteem Inventory (CSEI) that was adapted to Turkish by Ozogul in 1998
(as cited in Gokkaya & Sutcu, 2018). The result of the study indicated that the bullying
behaviors scores significantly decreased after the CBT intervention was introduced to the
experimental group (t = 3.183, p = .005) based on the responses to Peer Bullying Scale – Child
Form (Gokkaya & Sutcu, 2018). Therefore, the results show that CBT might be a successful
strategy to address and decrease bullying behaviors. Even though the research was focused on
the decrease of bullying behaviors, a significant body of research demonstrated that frequently
bullies might also be the victims, which might lead to further consideration of CBT to address
bullying victimization. CBT techniques could be utilized to challenge the cognitive distortions
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developed by the victims through utilizing some of the aspects of the CBT program discussed in
the research. (Gokkaya & Sutcu, 2018)
Cognitive Behavioral Therapy Intervention Program for Cyberbullying/Cybervictimization
Since previously discussed research indicated that CBT intervention strategies might be
effective in addressing traditional bullying, the next point of focus for this research is what are
some of the intervention techniques that might be effective in addressing cyberbullying,
specifically cyberbullying victimization. At the same time, for this research project, it is
important to identify the intervention techniques that would be easily adapted to any therapy
modalities. Yüksel and Çekiç (2019) investigated the effectiveness of a cyberbullying prevention
program on bullying behaviors as well as cybervictimization. The authors developed a 10session cyberbullying prevention program. The hypotheses of the research included that CBT
prevention program would reduce cyberbullying behaviors, cybervictimization, and bullying
cognitions in children (Yüksel & Çekiç, 2019).
The effect of the CBT-based cyberbullying prevention program on the cyberbullying,
cybervictimization and bullying cognition of secondary school 7th grade children were examined
in this study. The program consisted of 10 sessions. The authors focused the development of
their interventions based on five aspects. One of the aspects looked at bullying and its types,
effects of cyberbullying and its prevalence, roles of bullying, and causes of cyberbullying. At the
same time authors considered thoughts about cyberbullying and cyber victimization. As a result,
they focused on identifying safe online behaviors to prevent cyberbullying, behavioral skills to
avoid cyberbullying, skills to avoid cyber victimization and what to do when cyber victimization
occurs (Yüksel & Çekiç, 2019). The focus group interview questionnaire prepared by the
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researchers was used to determine the opinions on the cyberbullying prevention program of the
students selected from the experimental group.
The participants of the current research included 7th grade students studying in two
secondary schools (Yüksel & Çekiç, 2019). The researchers utilized a convenience sampling
technique to obtain participants. Students from one school were identified as the experimental
group, and students from another school were defined as a control group. The researchers
obtained permissions from parents and schools for the students participate in the experimental
group. Quantitative assessment tools included the Revised Cyberbullying Inventory (RCBI)
developed by Erdur-Baker and Kavşut (2007, as cited in Yüksel & Çekiç, 2019). RCBI consists
of 14 items and two forms, one for cyberbullying and the other for cybervictimization.
Participants evaluated their cyberbullying experiences as well as identified whether they engaged
in some form of bullying behaviors or whether they were the victims. Additionally, the
researchers utilized Cognition Scale about Bullying for Children (CSBC), which was developed
to address the perceptions and beliefs about bullying experiences by children (Gökkaya & Sütcü,
2014, as cited in Yüksel & Çekiç, 2019). Some of the items included “Some children are bullied
for what they deserve” (p. 22, Yüksel & Çekiç, 2019). The CBT-based cyberbullying prevention
program was developed for the discussed research and consisted of 10 sessions, each lasting 40
minutes. The prevention program addressed how bullying is defied, different types of bullying,
and causes of cyberbullying. Additional aspects discussed included processing thoughts about
cyberbullying and cybervictimization, learning about safe online behaviors, as well as learning
skills to avoid cyberbullying victimization and what to do if cybervictimization occurs (Yüksel
& Çekiç, 2019). Focus Group Interview Questionnaire was developed by the researchers to
determine the opinions about the prevention program by the participants in the experimental
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group. The evaluation criteria included subject of the program, content, and achievement
(whether the expected behavioral changes did occur; Yüksel & Çekiç, 2019).
Based on quantitative findings, the CBT based cyberbullying prevention program has
reduced the cyberbullying and cyber victimization levels of the participants. Based on pre-test
and post-test scores on the quantitative measures (RCBI, CSBC), cyberbullying scores were
significantly lower for the experimental group (F (1,155) = 10.017, p <.05). With respect to
cyberbullying victimization (based on Cyberbullying Inventory and Cognition Scale for
Children), there was also a significant difference in the pre and post-test scores, indicating that
the likelihood of cyber victimization decreased ((F (1,155) = 6.623, p <.05; Yüksel & Çekiç,
2019). Additionally, the program demonstrated to have a positive effect on the cognitions about
cyberbullying. Based on qualitative findings, which included the Focus Group Interview
Questionnaire, all participants stated that the program achieved its goals in terms of providing
information on what is cyberbullying and its prevalence during the program, being aware of the
effects of cyberbullying on the victim, recognizing the purposes of cyberbullying, learning the
thoughts on cyberbullying and cyber victimization, opting for face-to-face communication and
not seeing cyberbullying as a way of solving problems, showing empathy to understand the
emotions of the victim, taking measures to avoid cyberbullying and raising awareness about
cyber bullying (Yüksel and Çekiç, 2019).
Based on the previously discussed research it appears that CBT techniques could be
effective in addressing negative cognitions regarding cyberbullying and victimization as well as
changing those cognition. Both of the research articles indicated that the CBT intervention
modalities allowed participants to develop awareness of the impacts of cyber bullying
recognizing cognitive distortions about the cyber bullying and additionally resolving any
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potential conflicts without resorting to cyberbullying. Even though there are many other
intervention modalities based on different therapeutic approaches that might also be effective
based on unique needs of each client, the discussed strategies allow to implement a structure
when addressing the experiences of cyberbullying and developing healthy coping skills.
Integrative Treatment of Complex Trauma for Adolescents (ITCT-A)
Since previously discussed intervention modalities focused on cyberbullying
victimization, this research project also further investigated any effective interventions for
complex trauma which could be also applied to developmental trauma. Briere and Lanktree
(2013) developed an integrative intervention treatment guide with focus on complex trauma for
adolescents. The first edition of this treatment guide was developed from 2005 to 2008 by the
Miller Children’s Abuse and Violence Intervention Center (MCAVIC), an outpatient,
multidisciplinary assessment and treatment center at Miller Children’s Hospital in Long Beach,
California, and the University of Southern California (USC) Psychological Trauma Program in
Los Angeles, California. The ITCT-A treatment guide was further revised and updated from
2008 to 2011 based on community and clinician feedback and further developments in the field
(Briere & Lanktree, 2013). ITCT-A especially stresses multidimensional/complex trauma
reactions and comorbidities and additional stressors such as diminished socioeconomic
resources, racial discrimination, and unsafe communities. Core components of ITCT include
assessment-driven treatment, with measures and/or interviews administered at 2-to-4-month
intervals to identify symptoms requiring special clinical attention (see Appendix F; Briere &
Lanktree, 2013).
The main focus of ITCT-A is complex trauma issues, including posttraumatic stress,
attachment disturbance, behavioral and affect dysregulation, interpersonal difficulties, and

100

identity-related issues (Briere and Lanktree, 2013). It includes the use of multiple treatment
modalities, including cognitive therapy, exposure therapy, mindfulness/meditation training, and
relational treatment, in individual and group therapy, based on specific presenting concerns.
Primary caregivers also participate in collateral sessions, as necessary, to help address their own
traumatic reactions and to improve their parenting skills. Family therapy sessions are also
frequently included. One of the crucial aspects included developing a positive therapeutic
alliance with the therapist to ensure the success of the therapy process (Briere and Lanktree,
2013).
The ITCT-A intervention model addressed the processing of early attachment schema
and current interpersonal expectations, including rejection sensitivity and abandonment
concerns, issues with authority figures, and expectations of loss or maltreatment in current
relationships (Briere and Lanktree, 2013). Cultural and developmental adaptations were taken
into consideration for individual client needs and cultural sensitivity to the form and meaning of
trauma symptoms within different belief systems. Early in the intervention process the attention
is paid to immediate trauma-related issues such as acute stress disorder, anxiety, depression, and
posttraumatic stress, in order to increase the capacity of the client to explore more chronic and
complex trauma issues(Briere and Lanktree, 2013) . In some clients, this may include the use of
medication. Additional therapeutic strategies include skills development in terms of building
emotional regulation and problem-solving capacities as well as therapeutic exposure and
exploration of trauma, within a developmentally appropriate and safe context, balanced with
attention to the client’s existing affect regulation capacities (Briere and Lanktree, 2013).
Interventions were also applied at the system level, such as family, forensic, and school, to
establish healthier functioning and to address safety concerns. Regarding time frame for the
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therapy, it is flexible, and the duration is based on addressing nature of the complex trauma
experienced by the client, which might result in a longer tern therapy (Briere and Lanktree,
2013).
In ITCT-A, assessments typically include information from a number of sources,
including the adolescent’s self-report; collateral reports from caregivers, teachers, and other
providers; and psychometric testing. The primary focus of the assessment is the adolescent’s
safety level, trauma exposure history, and current psychological symptoms or problems. The
utilization of assessment throughout the therapy process allows to address the severity of
experienced trauma, the sources of trauma, and the progress throughout the applying specific
interventions. At the same time, since the intervention is also focused on the cultural and racial
identities of the clients, it allows to develop a more personalized treatment strategy (Briere &
Lanktree, 2013).
Bullying has been a phenomenon that has been spreading throughout the years, including
developing a new type of bullying – cyberbullying. In recent years, cyberbullying has become
more widespread due to adolescents and young adults spending more time online on social media
platforms. At the same time, the aspect of anonymity appears to play a significant role in the
increase in cyberbullying behaviors, since it might be very difficult to identify exactly who the
bully might be. As a result, cyberbullying has been causing even more turmoil for the victims
since there is no opportunity to escape the bullying. Cyberbullying can occur in school, or at
home, not leaving any safe space for the victim. When thinking about the victims of complex
trauma, specifically developmental trauma, the concept of safety is usually not present or
distorted. Therefore, the goal of this project was not only investigating the possible association
between developmental trauma and cyberbullying victimization, but also identify the assessment
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tools and effective intervention strategies to address the complex presentations that the clients
might have. Based on the investigating the body of literature, this research project was able to
identify assessment and intervention strategies that not only allowed to provide comprehensive
information to the clinician but also effectively address experienced distress.
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CHAPTER V: DISCUSSION AND IMPLICATIONS
This research project focused on developmental trauma and cyberbullying victimization,
specifically trying to identify whether developmental trauma could serve as a risk factor for
cyberbullying victimization. This area of research was, and still is, an area of significant interest
to the author, who observed many adolescents being bullied, specifically adolescents who had
difficult relationships with their families. As a result, the main attention of this project was
dedicated to identifying any possibility of an association between traumatic experiences and
cyberbullying victimization. Additionally, the project investigated assessment and intervention
strategies that might not only guide the clinicians in their work with victims but also allow the
victims to process their experiences and live life to its fullest.
Due to the widespread utilization of online platforms to engage in day-to-day activities,
such as communication, work, and shopping, the attention of this research project was focused
on cyberbullying, as a phenomenon that has been utilized more and more to target adolescents on
the social media platforms. Cyberbullying is defined as using communication technologies,
including social media, e-mail, cellphones, and many more, with an intent to harm the victim
(Barlett, 2015; Landoll et al., 2015). There have been multiple types of cyberbullying identified,
including visual, written-verbal, impersonation, and exclusion. One of the reasons for
cyberbullying to become such a widespread phenomenon is the anonymity factor, which was
associated with the frequency of engaging in cyberbullying (Barlett, 2015). Moreover, when
anonymity was high, the relationship between positive attitudes and cyberbullying was more
significant.
Considering the risk factors for bullying victimization, the research demonstrated that
children whose parents were less educated had an increased likelihood of becoming a victim (Fu
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et al. 2012; Von Marees & Peterman, 2010). At the same time, the level of parental education
was considered as one of the predictive factors for the child to become a bully and a victim (Von
Marees & Peterman, 2010). Besides parental education, additional risk factors identified by the
research included low SES, experiencing maltreatment from caregivers, struggling academically,
and not having maternal support, living in a single or a no parent household, lack of strong
religious beliefs, lower parental education, and being African American (Fu et al. 2012; Von
Marees & Peterman, 2010). Since these risk factors were based on experiences of traditional
bullying, this project reviewed the literature on the possible risk factors of cyberbullying
victimization and whether there is any association with maltreatment and trauma experienced
from the caregivers of the victim. Some of the factors that served as predictors for cyberbullying
victimization included negative emotional relationships between parent and child (Katzer et al.,
2009). Therefore, one might notice that there are similarities between traditional and
cyberbullying related to risk factors, which include difficulties in relationships between the
caregiver and the child. Further review of the literature demonstrated that an unhealthy living
environment and conflictual relationships with caregivers might serve as risk factors of
cyberbullying victimization (Bannik et al., 2014; Medrano et al., 2018). Some of the discussed
research indicated that high maternal and paternal protection in combination with low maternal
and paternal care was associated with perpetrating cyberbullying as well as becoming a victim
(Floros et al., 2013; Kircaburum et al., 2018). Therefore, in order to address the increase in
cyberbullying victimization, developmental trauma was considered as a potential risk factor,
addressing which might decrease the instances of negative outcomes of cyberbullying
victimization.
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The definition of developmental trauma utilized in this review was based on the
definition of Spinazzola and colleagues (2018), which described developmental trauma as
exposure to interpersonal victimization and disruption in attachment with a primary caregiver,
development of insecure attachments, betrayal-based relational schemas, reactive physical or
verbal aggression, impaired psychological boundaries, impaired interpersonal empathy.
Diagnostic criteria for developmental trauma were developed by van der Kolk (2005) to
specifically focus on the treatment and assessment of children who experienced behavioral,
biological, emotional, or cognitive dysregulation due to experienced trauma from the caregivers,
including disrupted attachment. Since developmental trauma is a result of parental maltreatment
of the child, abuse, and disregard for the child's needs, experience of developmental trauma, with
the main focus on difficult relationships, might serve as a predictive factor of becoming the
perpetrator of cyberbullying as well as cyberbullying victim (van der Kolk, 2005; Spinazzola et
at, 2018; Spinazzola et al., 2021).
Since the main focus of this project was to investigate the association between
cyberbullying victimization and developmental trauma one might notice that even though it
appears that there might be a possibility of the association between the two concepts, it is still
uncertain. This is understandable, since there is no sufficient body of research done yet on
developmental trauma since this is a fairly recent concept. However, the diagnosis of PTSD does
not grasp the full trauma experience for people which might lead to misdiagnosing and not
providing the victims with the services that would be beneficial for them. Throughout this
research project one thing that came to be mostly certain is that cyberbullying victimization is
associated with having difficult relationships with the caregiver, specifically experiencing
maltreatment or potential abuse from the caregiver. With regards to developmental trauma one of
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its main defining features is also experiencing prolonged victimization from a caregiver.
Therefore, even though there is not enough research to say with some degree of certainty that
developmental trauma does serve as a risk factor for cyberbullying victimization one can see that
there are connections between them. Those connections are not extensively supported by the
research yet, but they are present and appear to be significant enough to continue to further
investigate them. Even though this research project was not able to find and establish an
association between developmental trauma and cyberbullying victimization, it might serve as a
first step in the direction of the new field of research that will help a lot of people to not only
understand their experiences but also to process them and have an ability to live more fulfilling
lives.
Limitations
With respect to the limitations, this literature review is limited only to the literature
available in the databases. As a result, much of the discussed literature had limitations regarding
the population recruited for the research and the organization of data collection. Most of the
research utilized self-reports on most of their measures. As a result, some of the participants
might have not answered the questions truthfully, resulting in the results being not representative
of the true experiences of the general population. One of the significant limitations regarding the
research on gender includes the lack of understanding regarding risk factors for people with
various gender identities, besides male and female-identifying, and whether there is an
association between experienced developmental trauma and cyberbullying victimization.
With respect to cultural and ethnic differences, there was a limited amount of research
with a focus on diverse populations. Considering cyberbullying victimization, racial identity
contributed to cyberbullying victimization more among Black victims than White victims
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(Kowalski et al., 2020). Due to the recent development and proposing developmental trauma as
a new diagnosis, there is no current research available on that topic regarding the experiences of
children from different cultural and ethnic backgrounds. Therefore, a significant limitation of this
research is the lack of literature regarding the ethnic/cultural experiences of cyberbullying and
developmental trauma. A majority of participants in the reviewed literature were identified as
White, which limits the understanding of the experiences of people from different cultural
backgrounds. Since the United States is comprised of people coming from different cultural
backgrounds with differing cultural views and beliefs, understanding their experiences is crucial
in having a better understanding of how developmental trauma and cyberbullying victimization
are experienced and how they might be addressed.
When discussing assessments and intervention strategies, the literature is also limited
regarding culturally and ethnically diverse populations. The assessments reviewed in this
literature review were standardized on a predominately White population, which limits the
accuracy of those assessments when administering them to people from different cultural
backgrounds. With respect to intervention strategies, ITCT-A developed by Briere and Lanktree
(2013) considered cultural and ethnic diversity to adapt the assessments and interventions based
on client’s needs and understanding the meaning and experiences of trauma within diverse
populations. Cultural and developmental adaptations were taken into consideration for individual
client needs and cultural sensitivity to the form and meaning of trauma symptoms within
different belief systems. Even though recently more assessments and interventions begin to
develop with consideration for the diverse backgrounds of people who live in the United States,
the majority is still standardized based on the data from a predominately White population.
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Therefore, more research, specifically empirical research, is needed to identify assessment tools
and intervention strategies with a focus on cultural sensitivity.
Areas for Future Research
Considering future research, one of the significant aspects to consider is the methodology of the
research. In order to better understand the possible association between developmental trauma and
cyberbullying victimization, a longitudinal research design might be the most beneficial. Having the
opportunity to observe the environment in which the child develops, their relationships with the
caregivers, and when the child began experiencing cyberbullying will allow to learn whether there is an
association between developmental trauma and cyberbullying victimization. Additionally, longitudinal
research design might help in addressing some of the trauma experiences at the very beginning,
potentially preventing future victimization and providing the child with the safer environment to grow up.
Even though the research indicated that developmental trauma might serve as a predictive factor
for future cyberbullying victimization, more research would be beneficial, including empirical
components to closely investigate the experiences of the actual victims. Utilizing empirical models of the
research will also allow a better understanding regarding gender differences and well as racial/cultural
differences in experiencing cyberbullying and developmental trauma. The results regarding gender
differences in cyberbullying victimization demonstrated that there is no gender difference reported similar
in the likelihood of bullying victimization, although girls were more likely to be victims of cyberbullying.
Additionally, for both, boys and girls, disclosure of personal information online and the more
frequent use of social media were associated with a higher risk of becoming the victim of cyberbullying.
Some of the protective factors for girls included parental monitoring of online activities and discussing
the utilization of the internet with their children. With respect to developmental trauma, the research by
Briere and colleagues (2008) that focused specifically on females identified that the experiences of
childhood trauma increase the likelihood of future exposure to other types of traumas, which might
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include cyberbullying victimization, which might lead to a wide range of negative outcomes in the future.
Therefore, further empirical research with respect to developmental trauma, its impact on the overall
psychological wellbeing might be beneficial.
In summary, based on the investigation discussed in this research project, one can see how all of
the experiences in a person’s life are connected and might depend on one another. Considering the
research questions, there is a likelihood of developmental trauma to be a risk factor for cyberbullying
victimization. The victim, in this case, does not feel safe anywhere they are, leading to the cycle of trauma
continuously repeating itself on a daily basis. As a result, the victim might experience a variety of
psychological difficulties, including depression and having suicidal ideation, and even completing
suicide. Recognizing all of those aspects is saddening; however, in recent years, more research has been
emerging regarding developmental trauma and cyberbullying victimization. Moreover, even though none
of the research can prevent traumatic events from happening, there is hope that with further investigating
the association between cyberbullying victimization and developmental trauma, as well as developing
intervention techniques, the victims will be able to live happy and fulfilling lives after processing their
traumatic experiences.
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APPENDIX A
DESNOS Subcategories (van der Kolk et al., 2005)
•

Alteration in Regulation of Affect and Impulses
o Affect Regulation
o Modulation of Anger
o Self-Destructive
o Suicidal Preoccupation
o Difficulty Modulating Sexual Involvement
o Excessive Risk-Taking

•

Alterations in Attention or Consciousness
o Amnesia
o Transient Dissociation Episodes and Depersonaliztion

•

Somatization
o Digestive System
o Chronic Pain
o Cardiopulmonary Symptoms
o Conversion Symptoms
o Sexual Symptoms

•

Alterations in Self-Perception
o Ineffectiveness
o Permanent Damage
o Guilt and Responsibility
o Shame
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o Nobody Can Understand
o Minimizing
•

Alterations in Perception of the Perpetrator
o Adopting Distorted Beliefs
o Idealization of the Perpetrator
o Preoccupation with Hurting Perpetrator

•

Alterations in Relations with Others
o Inability to Trust
o Revictimization
o Victimizing Others

•

Alterations in Systems of Meaning
o Despair and hopelessness
o Loss of Previously Sustaining Beliefs
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APPENDIX B
Proposed Developmental Trauma Disorder Criteria (DTD; Spinazzola et al., 2021)
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APPENDIX C
Description Of Inventory of Altered Self-Capacities (Briere & Runtz, 2002)

Inventory of Altered Self
Capacities Scale
Interpersonal Conflicts (IC)

What it Measures

Addresses problems in relationships, specifically relationships
that include emotional distress
Idealization-Disillusionment A tendency to drastically change one’s opinion about
(ID)
significant other, specifically from positive to negative
Abandonment Concerns
Fear of ending an important relationship, as well as sensitivity
(AC)
to possible abandonment by a significant other
Identity Impairment (II)
Difficulty to maintain the sense of self across multiple contexts.
This scale includes two subscales: Self-Awareness (lack of
sense of identity) and Identity Diffusion (confusing one’s
thoughts with those of others)
Susceptibility to Influence
Tendency to accept the perceptions or follow the directions of
(SI)
others without sufficient self-consideration
Affect Dysregulation (AD)
Difficulties in regulating one’s emotions, including frequent
changes of mood, and difficulties in inhibiting the expression of
anger. Includes two subscales: Affect Instability (rapidly
changing mood) and Affect Skills Deficits (addresses the
underlying difficulties in affect control)
Tension Reduction
Reacting to painful internal states with externalizing behaviors
Activities (TRA)
which are considered potentially dysfunctional
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APPENDIX D
Developmental Trauma Inventory Items (Valjee & Collings, 2016)
1. At the time I felt angry
2. At the time I felt afraid
3. At the time I felt numb or in shock
4. I have felt guilty or to blame for what happened
5. Since the experience I have found it hard to trust others
6. The experience has changed me in a negative way
7. Because of the experience, I no longer believe the world is a safe place
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APPENDIX E
Items of Online Victimization Scale for Adolescents (Tynes et al., 2010)
General Online Victimization
People have said negative things (like rumors or name calling) about how I look, act or dress online
People have said mean or rude things about the way I talk (write) online
People have posted mean or rude things about me on the Internet
I have been harassed or bothered online for no apparent reason
I have been harassed or bothered online because of something that happened at school
I have been embarrassed or humiliated online
I have been bullied online
I was threatened online because of the way I look, act or dress
Sexual Online Victimization
People have asked me to “cyber” online
People have continued to have sexual discussions with me even after I told them to stop
People have spread rumors about my sexual behavior online
People have asked me for sexy pictures of myself online
People have shown me sexual images online
I have received unwanted sexual SPAM, e-mails or messages
Individual Online Racial Discrimination
People have said mean or rude things about me because of my race or ethnic group online
People have excluded me from a site because of my race or ethnic group online
People have threatened me online with violence because of my race or ethnic group
People have shown me a racist image online
Vicarious Online Racial Discrimination
People have cracked jokes about people of my race or ethnic group online
People have said things that were untrue about people in my race or ethnic group
I have witnessed people saying mean or rude things about another person’s ethnic group online
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APPENDIX F
Description Of Individual Therapy Session Structure Based on ITCT-A (Briere &
Lanktree, 2008)
Pre-Session:
Prior to the session Assessment-Treatment Flowchart (ATF-A) will be reviewed ti identify the
goals for the session. The goals might change as the session continues.
Beginning of the session (5-15 minutes):
1. Spend few minutes in making contact with the client, which includes discussing neutral
topics, such as recent events in client’s life. Unconditional positive regard should be
expressed early in the session.
2. Address any changes in the client’s life since the last session
a. Were there any new experienced traumas
b. Has the client engaged in self-destructive behavior
c. Are there any concerns regarding client’s physical safety
3. Check in regarding client’s internal experiences since the last session. Address any
increase in intrusive or avoidance symptoms. If yes, determine the nature of activating
factors and what emotions, thoughts, and memories they produced. Normalize and
validate experience
4. Based on discussed information revise the goals for the session
Mid-session (20-30 minutes):
1. Provide processing comments with focus on emotions and memories. Facilitate
discussion of client’s trauma history and provide validation of experienced emotions. For
younger clients utilize expressive activities, such as drawings to process their emotions

125

2. If the emotional processing becomes overwhelming address psychoeducation, discuss
coping strategies, and focus on cognitive interventions
3. Avoid therapist-centered activities, such as extensive interpretation or “lecturing”.
Maintain nonjudgmental and caring attitude
Later in session (15-25 minutes):
1. Debrief and validate any client’s responses that emerged during the session
2. Address client’s experience during emotional processing, including any other thoughts
and feelings the client had during the session
3. Provide cognitive reconsideration if there were any additional cognitive distortions that
emerged during debriefing
Ending of the session (last 5-15 minutes):
1. Remind the client of potential delayed effects of trauma processing, including increase of
flashbacks, nightmares, and potential desire to engage in substance abuse or tension
reduction behaviors
2. If relevant, acknowledge and validate any processing that occurred during the session.
Normalize and reframe any conflicts or relational distortions that occurred
3. Address safety planning in necessary, including any safety risks discussed in session or
any possible self-destructive behaviors client might engage in
4. If client’s level of emotional activation will remain high, spend few minutes engaging in
relaxation and breathing exercises
5. Provide closure statements and encouragement
6. Discuss the time and date of the next session
7. End with communication of care, appreciation and hope

